mh 


24 hours after death. 
Pages i an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
remove carbon papers. 


in any event, within 72 hours a 


To 


ician and completely filled in by the funeral 


transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur! 


VR ALS (4) 
15M 4-64 


fter d ged 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, rss 


418113 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Ri wi 
74 


a. COUNTY 
WWE. he Gn pel. MARYLAND iss ais 


CITY DR TDWN (if outside cor; ae limits, 


Wee RAL and give, wake. town) 


| NAME, a te OR ane ON (If not In hospital, 


V6] hwood RSiV hiaes De. yes] wo) 


First ue Last 4, DATE Gea Day Year 


3. NAME OF 
DECEASED OF 
(Type or print) e ee M * B DEATH Ow 19 
5. SEX Cy act RACE | 7, MARRIED [-] NEVER MARRIED] | & DATE OF BIRTH &_AGE (In years TFUNDERI YEAR [F UNDER 2940S 


winowen BY _vivorceo 7} G-/2. S882. en Hq ‘Months | Days | Hours | Min. 


hae ae kind of work | 10b. ney Opals OR 11. BIRTHPLACE (County & State, or foreign country) 


durin; ty of Sf. t fie, evem If retired) ce e 
Ph Miss 155 1 


3. Ae oF aad 14. MOTHER'S ye DEN NAME 


ew TRUS ICE ar) LM nla ey WT ER 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAI Address 


(Yes, ny e) oO osteo dates of service) aie 
—— |Mes. WAG. He Powyee 2. 
He — OF DEATH (Enter only one cause per Ine for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Comte ee? a A, ONSET AND DEATH 
IMMEDIATE CAUSE (a). 
¢ wee Ce ph pee andi) 
Conditions, If any, which (b). j ane 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


c. LENGTH OF STAY IN 1b || c. OR TOWN (if outside re imits, write RURAL and give né nearest town) 


ON A FARM? 


Ly j 
Ive street pe 30. nie f iS 7 ©. 1S RESIDENCE 


12. CITIZEN OF WHAT 


‘AS 4. 


Ss PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. pia JENA ed 
S ———— 

§ Yes inl no TS 
= 

i= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

§ | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= while Not While factory, street, office bldg., 7, etc. y 

i] 

Ss at workL_] at work [] 


21.1 certify that (I) (this hospital) attended the deceased from 5 a I , 19___, that (I) (we) last 
saw the deceased alive 0! 19_____, and that death occurred at____M, from the causes and on the date stated above. 


22a, [ATURE 22b. DATE SIGNED 
Daa 
22c. PHYSICIAN'S 


NAME (Type) RA \ 7 tH mD | 


23a. B ; JETERY OR CREMATORY 


ATTENDING 
PHYS. 


MED. STAFF 
pirector (_] Puys. [1] 
Ler dnd 


3 LOCATION (city, tofn or county) (State) 


Rocko Loe MD. 


25a. REC'D BY @ 1064 25b. saletie 'S SIGNATURE 


oar CT 29 496 pCbarleg Z oii 


M.D, 


22d. ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE ] 1812 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 15784 
HEALTH DEPT. |7- rtace or eats a 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before admistion) 
s a. COUNTY. , a. STATE Ecole ee 
§ Hy. te ____ Manytanp Maryland ontgomery 
3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outtide corporete limits, write RURAL and give nearest town) 
4 write RURAL and give nearest town) Z 
3 Lave 24pns Rockville 7 LS RG 
Fe) d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give streel address) d. STREET ADDRESS os — 3 RESIDENCE 
‘ ON AFA 
/{\_D.¢ Ch. Idve wz Cenier. 44all West Frankfort Drive ves] NOR] 
3. NAME OF First = Middle — aut |4, BASE “Month bey! a oa 
DECEASED OF 
(Type or print) ie WWninass 16: DEATH Vo 28 1944 
5, SEX 6 COLOR OR RACE] 7, MAnnieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 
last birthday) 


i Days 


Hours | Min. 


ees wivowed [7] _vivorcen [] 9-28-57 ole i. 
Va. USUAL OCCUPATION Tata ef work | 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (State or foreign country] 


done during most of working life, even if retired) 
Institutionalized Germany 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Eugene Albamonte Margaret Jones 


12. CITIZEN OF WHAT COUNTRY? 


OSs 


in-%2 hours after death, 


vent Ww) 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for you 


= Was eee ae IN U.S. oli 9 ee, ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address aa ro ~ 
fos, no, or unkown yes giv ‘or detesof service! 
—— —_— Children 's Center, Laurel, Maryland 
18. CAUSE OF DEATH [Enier only one cause por line for (aj, (b]. andl] —~SCS INTERVAL BETWEEN 


ONSET AND DEATH 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If x | 


ty 
> 
FS 
a 
= 
S PART I, DEATH WAS CAUSED BY: es 
= z IMMEDIATE CAUSE (0) (bY pat a 23 es io Ls 
2 o s - 
s = oy 3/9 DUE TO 
a rr] w&.f 
s 3 Conditions, if any, which 4 2 | Boe a 
a 5 gave risa lo immadiate cause > af 
f kd (a), stating the underlying ( PUETO A, Pas 
Ee 6 cause last. te) ee - => 
& 6 ae PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQ& RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Migs Aur 
v s { - 
gz ex 5 ves [] No RS] 
“i : = | 200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert | or Pert Il of item 18.) 
2 ~ & | PRIMARY BS. or CONTRIBUTING [7 : 
<23 8 & | Cause OF DEATH. me Coydd. whrne CAdare. bite 
= a < 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY sea 200. PLACE OF Bega! Hone, reve “208. (City or town) (County) 
= 2 3 Hour f While __Not While. ctory, street, office bldg., etc.) | ‘ 
z2° Bil? 10 Aig OY [atwork[] ctwok BI | D.C Aue Ontac AYAce MO. 
FA ‘ay 21. I certify that | took charge of the remains described aboye, held an Autopsy mi Inspection [ek Inquiry K and in my opigion 
Bae e af eat 7 
Baus death resulted fgam: p, Natural causes Oo Accident oy Suicide im) Homicide eal: Undetermined manner oO 
rs) 
oome CHIEF MEDICAL EXAMINER [_] 
AaB ACTUAL 
eo 2. re reriad pap, ASSISTANT MEDICAL EXAMINER [_] 
Regsa5 ey coeds h f DEPUTY MEDICAL EXAMINER [&} 
= spes x NAME (Type) es p 1y na ed Address (Streot, city, town, or county) ——_ 
is H Bs. iA ie} STE THEREOF Zc, NAME QF CEMETERY OR CREMATORY 22d. LOEATION (City, town, oF 
oe fe} 6 & vA Ch ak a ‘=, 2 
"ADDRESS 240. REC'D BY REGISTRAR | 240. on SIGNATURE 
vs. wr BIT » “ 
Bye Kot! Pte \ NON 4 1964 2° fin Nerdy 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, shades 
od 
a 


FOR STATE 13 813 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |i-Piace oF earn 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlssion) 
e, COUNTY a, STATE b. COUNTY 
<= 2 MARYLAND Haryiand. nne_Arunde)_ 
Psa a b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outsida corporata limits, write RURAL and give naarast town) 
g => oy write yy AL end give nearos fown) . 
Seo fs pO L 
@:: 8s AY OR INSTITUTION (if not In hospltel, give street eddress) ey STREET ADDRESS 8, Ts RESIDENCE 
ow / 
RS Sel ANNE ARUNDEL GENERAL HOSPITAL Rt.1,Box 173-Tudor House Road yes] no fl 
Boe RS 2 
SE. GA es First Middle Last 4. DATE Month Day ‘Year 
5 Nn 
gue £8 (Type or print) JOHN ASQUITH DEATH _Qctober _26_19 6 
sig £2 5. SEX 6. COLOR OR RACE | 7, MARRIED [=f NEVER MARRIED [~]| 8 DATE OF BIRTH 3. AGE (in years | FUNDER YEAR | FUNDER 24}RS, 
25 Fe jast lay) [Months | Days | Hours | Min. 
282 aF Male White wipoweD [] DIVORCED{]|  Bm2] ~38 26 yes. 
sts 2s 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2S Se during most of working lifa, even If retired) INDUSTRY COUNTRY? 
5S = : 
Ho oo han Aute Lary and es 
Sas a } 13. FATHERS NAME 14, MOTHER’S MAIDEN NAME 
25 = 
eS oe Unknewn Jeanette Asquith 
= TE ES 15. WAS DECEASEDEVER INU,S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Nie Ss (Yes, no, or unkown) | (Ifyes otve war or dates of service), 7 a 
2 #2 Ne Ne 16 34 7162 Mrs, Patricia Asqu@th Wife same as # 2 
3 
= 3= 55 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
Se vase PART 1. DEATH WAS CAUSED BY: shag ib 
£5 35 IMMEDIATE CAUSE (e)_ASDhyxia 
825 £8 vf pueto compression of chest by automobile 
ess 8 Conditions, If any, which () 
B22 55 gave rise to Immediate 
zl 55 cause (a), stating the ( DUE TO 
Bg2 oe underlying cause last. (©). —_——— 
GES 8S & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASECONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 
Ze2 B32 — oat,s Tae. PERFORMED? 
B25 82 ()\é vst) old 
eer £5 = | 20a, EXTERNAL CAUSE Was a 20D, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Pert Ii of Item 18) 
so Py & or 
ose 3. Peaks tus Pinned under auto when bumper jack sli 
=: 55 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e; PEACE OF INTURY (Home, farm, 20f. (City or town) County) (State) 
32 9 50 a Hour 1» , office bidg., etc. 
Sa ee 8 4nne Arundel, Md 
Z=5 &3 : 7 7 r= 
S52 .aw ( 2 21. | certify that | took charge of the remains described above, held an Autopsy fx], Inspection [_], Inquiry (J, — and In my opinion 
8Se5 i 
a osise death resulted from: Natural causes [_], Accident [3 Suicide TJ, Romlclde [_], Undetermined manner [_] 
@- sBe LA e - Aare CHIEF MEDICAL EXAMINER [—] 
Becks eh. we fs Ofna: Mop, ASSISTANT MEDICAL EXAMINER [3 22. DATE SIGNED 
& .D. 
Seas lcs _ DEPUTY MEDICAL EXAMINER [_] 10-27=6), 
25.338 2 EXAMINER 27 = 
Pe 5 ekis * NAME (Type) John E, Adams ,M, Duress (Street, city, town, or county) 
w8os5= 2a. Reon ch 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Zea"s specify. . * 
eres Bursal ct. 29,1964 |Hillcrest Cemetery A 
S ERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRA| 
$ ' 
ve ame | \Y PE GP See yee ts Md. on MCT 3 0 196 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 5 7&6 


2. Or era ‘aaa! (Where deceased lived. If institution: Residence before admission) 


“oa a b. COUNTY A R 


¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 


1, PLACE OF DEATH 


7. COUNTY Qane R yo Me de MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


RURAL ond give neorest lown) 
al VS 


x 


[ d. STREET ADDRESS 


ter death. Page 4 


d, NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


fi 


e 


ined by the attending physician and campletely filled in by the funerol 


fe. IS RESIDENCE 
ON A FARM? 


Pages 1 and 2 should be filed with 


rs after death. 


Months] Doys | Hours] Min. 


\ yes] No 

= . NAME OF First Middle Lost 4. DATE Month Ooy Year 

& {Type or print) levtre- DEATH Oct CL wo 
& S. SEX 6. COLOR,OR R 7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yoor P UNDER 1 YEAR] IF UNDER 24 HRS. 


Cit ale Llu be wibowen P __bivorceo (] LEER 


10a. USUAL OCCUPATION (Give kind of work done| 
durjng most of working, life, even if retired) 


Hovsew te. 


$2 ys. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


dad. 


12. CITIZEN OF WHAT COUNTRY? 


: ’ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: AP ba OME 
IMMEDIATE CAUSE {0} Ruki. 


re DUE TO 


Conditions, if ony, which »—Aonteale ll Mn lkecle write a-tatlin. te, 


gove rise to immediote 
DUE Pe 


Then please remave carban papers. 


ny 13. FATHER’S NAME 14. MOTHER’SMMAIDEN NAME 

= _ 

£ Bas Phe Mp = 
a i WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

z eS GEN  Tnet ee ee oe cn 

4 

5 | Mewe. ssell Btusell fe. Kft 
= 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond {cl-] INTERVAL BETWEEN 
= 

vv 

2 

co 


couse (0), stoting the under- 
lying couse lost. (¢). 


€ 
oS 
a 
ro 
a 


The law requires that the death certificate be executed withi 


3 
g 
oo 
€ 
2 
Se B5 
BBo- 3 Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
ROSS Ole 
28.95 3 yes] no 
- 2535 © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
25660 & |] OR CONTRIBUTING C1 CAUSE OF DEATH 
aeo2_ © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
pt tesomeey z 
3 tes 3 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, ce {City or town} (County) {Stote} 
Ssle Fat Hour o. m. While Not while foctory, street, office bldg., etc.) 
E5232 Ws in ® shat work [] at work 
2.28 E ; ; 
4 $s 3 & 21.1 certify that (I) (this hospital) attended the deceased from._____ ¥.-28' $4, ae ta fe wha 4, 192 that (1) (we) last 
orca? ‘ % 
Pa e s = saw the deceased alive an_U-t_ bal o5 1 964, and that death accurred ae , fram the causes and an the date stated abave. 
Pat a8 Zio. SIGNATURE 22b.DATE 
he ATTENDING ED. STAFF ee 
Pay ro Brwby Ht bh M.D. | PHYS. B—Binector PHYS. 
Ofsxe 2c, PHYSICIAN'S 22d. ADDRESS 
28438 NAME {Type} 
ete ce 
Ke 2 
4 33 we Bo. BURIAL, CREMATION, | 23b. DATE Eee 23c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town, pr county} (Stote} 
>I oO 
Zor pe 22 a4 Y Ye. 
ey Oe 
ee + Ag 4 are WA So. REC'D BY REGISTRAR | 2Sb. pipers yen URE 
YC 
“SM ose) oly Araleseusl€ o@CT 13 196 & fig 


\ 


era 


carbon papers. Pages 1 and 2 £h 
#, within 72 hours after death. — 


ta | 


ding physician and completely filled in by the 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


VR AIS (4) 
20M 5-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11815, ~ CERTIFICATE OF DEATH 15737 


"5 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
¢. COUNTY, . 
Ann und @. STATE b. COUNTY 
Anne: Ar el MARYLAND Mary land Ame Arundel 4 
b. CITY OR TOWN (If outside corporale limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
write RURAL end give nearest town) 
Annapolis ] Annapelis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give street eddress) d. STREET ADDRESS: ~ e. 15 RESIDENCE 
DOA _ Anne Arundel General Hospital __58 Maryland Aye, ves [NO 
. NAME OF = a cit é Middle lest 4. DATE Month ‘Dey Year — 
ter eePey ia | Piers oto Gy 
ci ys. Begg 8 
3. SEX 6. COLOR OR RACE B. DATE See ; 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [_]} 
wivoweD [-}__vIvoRCED K Dec, 21, 1892 


40b. KIND OF BUSINESS OR INDUSTRY 


Racetrack 


w 


Wa, USUAL OCCUPATION {Give kind of work 
done during it of working life, even if retired) 


Bookkeeper 
13. FATHER'S NAME 


Jehn Beall 


fest birthday} sgn] Deys | Hours | Min, 


pa fase f 


Il. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland 


14, MOTHER'S MAIDEN NAME 


Resa Talbott 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yes, no, or unkown) | (IF yessivewerordates ofservice) 
Ne ° 578-01-5411 Hespital tecerds —<. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (co) "I = . INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: oO A ; ONE ean 
IMMEDIATE CAUSE (e) = -§ > — : ee — oe 
u ft DUET! 


PCC ey Cargre ¢ 
at SS fo aa 


{o), stating the un 9 


Conditions, if eny, which 
geve rise to immediete cause 


cause last, " Pa | iS 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie WAS AUTOPSY 
= 
YES NO 
3 a One RL 
= | 20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Port Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Store) 
& pene While __ Not While factory, street, ollice bldg., etc.) | 
z a 19 jat work [] et work [] i 
21. | certify thal (I) (this hgspital) atlended the deceased from..... Sascbvantahagivrenaty il omens ~ TOs Ses ee , that (I) (we) last 
saw the deceased alive onl) nl Ce 19La%G and that dealh occurred at M43, from’Ihe causes and on Ihe dale slated above. 
° a 22b. DATE 
SIGNED 


ATTENDING. MED. STAFF 
PHYS, 


cron [] pays. [] (0-9-6¥ i 


22e. TINGE: w 
VI “ MD. 
= ees ont, ¥ PA Zz i Cs pom Tr pf LOY 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


23c. 


iE OF CEMETERY OR CREMATORY >. LOCATION (City, town or county) . (Stete) 


250. REC'D BY REGISTRAR 2562 REGISTRAR'S SIGNATURE 


_fehanibins uudge. 


a 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TATE 11816 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15 7&8 
HEALTH \ |i piace of beara ‘ “717 2. GSUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm(sston) 
M a ike Anne Arundel * STATE Maryland > COUNTY Ane Arundel 
an MARYLAND 
Ses D b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
So ie 
g g> Es write RURAL and give nearest town) 
soe 8s Arnold REQ = 
eo: ro) ge @. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d, STREET ADDRESS 8. IS RESIDENCE 
= g 2 2 x Broadwater Rd. \ Broadwater Rd. yes{_} nol] 
SE m2’ 3. NAME OF First Middle Last 4. DATE Month Day Year 
75s @ DECEASED ” OF 
eae on (iype or print) Karl WwW. Behrendt DEATH 10 8 19 6h 
ede 25 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE (in years ea —_ rae ae. 
Qe Se ‘i Hours | Min. 
£82 we male white WIDOWED DIVORCED 12 Dec. 1907 i . 
So rae yr 
s°s % 10a, USUAL OCCUPATION Glv@kindof work done) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
uring most worl fe, even If retir : 
BS. Rese OT ) | pal She"5-1. 00st Baltimore, Maryland S.A. 
2 
S25 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eas cs 
Beg 85 Alberk Karl Sehrendt Sophie Mueller 
<=E ES 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neo < ae unkown) | (Ifyesgive war or dates of sertice) 
cl nm Pad mew een eee 
S54 £5 —S 
= B= 58 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Teva Beer 
BSS 25 FORT EA Sse wider ocunshot wound of chest with laceration of lungs, 
c ae a” 
Han Bg 7S YX burro Pulmonary artery and heart 
SES she Conditions, If any, which 
es & i Z ). 
2oo =a 
Ad. gave rise to Immediate 
SS 85 cause (a), stating the ¢ DUE TO 
SBr2 7 underlying cause last. (c). 
SES 82 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART1(a) |19. WAS AUTOPSY 
Bez ¥ 3 s a i PERFORMED? 
se Ze g Yes [# No] 
Eat os © |20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
823 ze Bs | CRUMARY, De or GONTRIBUTING CQ shot Affe’ Shot i hest 
EP Ss ; ot in ches 
25 8 3 shot/py Ate 
£2 22 = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ‘Gtate) 
gee oe 2 Nelle. <Aaeat WANTS factory, street, office bldg, etc.) 
He 8 gy = . 10 Bs 64 at work at work home 
zs Hy = : “ 7 
e387 ° ae 21. | certify that | took charge of the remains described above, heid an Autopsy [3q, Inspection {_], Inquiry [_], _ and in my opinion 
onan . a . a 
e efeea death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [x], Undetermined manner [_] 
£a=e er 
Sf.53 ; ry MEDICAL EXAMINER [_] 
Slgsee Leper ‘ c +p, BUR PAIE MEDICAL EXAMINER 22. OATE SIGNED 
= .D. 
=ees 45 DEPUTY MEDICAL EXAMINER [_] 
= 
rae 33 =e SERS W.U. Spitz, M.D. Address (Street, city, town, or county) 
883552 23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
gastos BukEL Oval Specify) Glen Haven Memorial PkJ Glen Surnie, Md. 


VR AISME 


& 
8 
g 


24, FUNERAL DI 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Singleton’ Fuferal Ho Glen Burnie, Md. Yk 
sa ’ , vate OCT 14 4 3 cxrbag eige 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR rele 11817 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 157&§ ) 
HEAL Lit Hl OD 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. COUNTY 7 ICO i 


MARYLAND 


©. STATE 


Ae bre Jad COUNTY A Ce 


b. CITY OR TOWN {if 
write RURAL and gi 


side corporete limits, ; c. LENGTH OF STAY IN Tb 


c. CITY OR TOWN [if outside corporate limits, write RURAL and giva neerest town) 


2 x Porf 4 fee ye we af e_ 
5 d. NAME OF HOSPITAL ak INSTITUTION (if not in hospitel, give street eddress) d, STREET ADBRESS |e IS Re RESIDENCE 
ON A FARM 
= 2077 Kier ree Cai a M77? - |! SSS “Buctle te A x Noe 
a fags slate = a. Middle ast TR * DATE “Month “Dey Yer 
2 \: (Type or ein) C ise 7 Bs CW AMI CK. DEATH 70 PF peK% 
5. SEX 5. COLOR ORRACE|7, maRRieD fA NEVER MARRIEO [-] pia DATE OF BI 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘se lest ¥) | Months] Days | in, 
w wipoweo [] pivorceo [] e $e Se SJ lle tfn joni ental jays | Hours | Min 


10a. USUAL OCCUPATION (Giva kind of work 
done, luring most of working lifa, even if retired) 


10b. KIND OF BUSINESS OR INOUSTRY 


Ade ics (State or foreign country) ~~) 42. CITIZEN OF WHAT COUNTRY? 


“S.A 


13. FATHER’S NAME 


ithin 72 hours 


RLELPALA FA. 


Va, O Le He. MAIDEN NAME 


LULU R. KRIEGER 


€ LES. EVER IN U.S. ARMEO FORCES? 


16. SOCIAL SI 


— 


BISWAN GEK®) 


URITY NO.| 17. INFORMANT 


Address 


ltem 18. Give Pages 1, 2, and 3 to the funeral director. —s 


es ae bas ta 


Iks TANES-BiswWANGER (SAME ASD 


CAUSE C a F DEATH [Enter only one cause per line for (a), (b), end (c).) 


PART I. DEATH WAS CAUSED BY; 
IMMEQIATE CAUSE (o) Daccee tl pote E 
i DUE TO 


Conditions, if eny, which (b). 


j, and in any event wil 


ice along with form PM3. Page 5 may be retained for your files. 


"| INTERVAL BETWEEN 


ee AND ee 


gave rise to immedieta causa 
(0), stating the underlying ( DUE TO 
cause last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya} 


= 
19. WAS AUTOPSY 


This certificate should be executed within 24 hours after death. If A, Is necessary, 


20a. EXTERNAL CAUSE WAS 
PRIMAR or CONTRIBUTING [] 
CAUSE OF DEATH. 


ceTe eCec de 


PERFORMED? 
yes [] NO 


20b. DESCRIBE HOW INJURY OCCUREO, (Enter nature of Injury In Pert I or Port Ht of item 1B.) 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 
While Net Whi 


jot work [_] at work 


= 
= 
& 
a 
= 
‘o 
= 
3 
g 
3 
a 
° 
= 
a 
as 
“4 
2 


MEDICAL CERTIFICATION 


R: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


200. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., atc.) i 


held an Autopsy ie 


Suicide ob 


~M.0. 


ignated agent, prior to burial, cremation, or removal, 


EXAMINER'S 
NAME (Type) 


© Zi Le EA 


20f. (City or town) 


(Stete) 


410 


and in my opinion 


Inspection i! a 
Homicide im) Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 

DEPUTY MEDICAL EXAMINER (sf 


DATE SIGNED 


16-P-6 


Address (Street, city, town, or county) 


2ie. BURIAL, CREMATION, 
REMOVAL (Specify) 


CREMAT 164 


4 should be forwarded to the Chief Medical Examiner's Offi 


TO FUNERAL DIRECTO: 


TO DEPUTY Bien. EXAMINER: 
please execute the certificate, 
or its desi 


ae. DATE THEREOF ‘ih 22¢., NAME OF [MEIN ‘OR CREMATORY 


23. LIA DIRECTOR 


22d. LOCATION (City, tpwn, oF counjr WS ey 
Och Ih JIHNFT, LINC. ole Cemictey ALAS Washox ‘Ton, D- 
‘ADDRESS Paarl, MP. 4 


24a. D nas 24b. REGISTRAR’S SIGNATURE 


MILD Silda Eten ytanal 


gs 
cre 
8s 


rar ACT 15 _fherltg jets 


please remove carbon papers. Pages 1 and 
id in any event, within 72 hours after death. 


g physician and completely filled in by the funeral 


in 
. The 
or remyé 


After this certificate has been signed by the attendi 
Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the buriai-transit permit 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State 


TO HOSPITAL : ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


™ 
~ 


o) 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH { 
ad bls ADF an 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 


een Y a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN {if outside corporete limits, ©. LENGTH OF STAY IN 1 || c. CITY DR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
write RURAL and give nearest town) / 
Annapolis 3 hour A RURAL ~ Gambrills oo 
NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON_A FARM? 


,JAnne Arundel General Hospital | Mt. Tabor Road ves(4 nol] 
3. NAME oF First Middle Last 4. DATE Month Day Year 
(Iype or print) Franklin Launcelot BLADEN peatH §=- October 28 ~ 19 64 
5, SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED []| & DATE OF BIRTH cy AGE Tn years one ime. a 
Male White WIDDWED [-] vivorceo{]| Jan. 21, 1904 60 ale all oe ae Se. 


Tl. BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 


1Da. USUALDCCUPATION hee kind of workdone 
COUNTRY? 


during most of working life, even If retired) 


Farmer 
13. FATHER’S NAME 


a BR etc x mameDrORTEST 16. SOCIAL SECURITY NO. | 17. INFDRMANT Addgass a 
(Yes, no, or unkown) er . ay S, Ia Ox Road _ 
0 218-12- Laden. hsb pa aydand —__ = 
18, CAUSE DF DEATH Center only one cause per line for (a), (b), and (c). EL ocd 
PART |, DEATH WAS CAUSED BY: Rehan 2 "Ses ry i 
: IMMEDIATE CAUSE (2). 
T4235 DUE TO : 
Conditions, If any, which IF Loreuk, \rdone | 


gave rise to Immediate ©). 


cause (a), stating the DUE TO 
underlying cause last. (c). 
PARTI, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART1(a) |19. WAS AUTOPSY 


Yes [J] No 


10b. KIND OF BYSINESS-OR 
INDUSTRYC Wee, een 


20a. ACCIDENT WAS UNDERLYING iat 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part } or Part II of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


‘2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
While — Not While factory, street, officebldg., etc.) 


at work at_work 


attended the deceased from__Oct. 27, , 1964 to Oct. 28, 19 that (0) sam last 
Oc 3} 


96k, and that death pocurred tot from the causes and on the date stated above. 
12710 22b. DATE SIGNED 


20f. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


ATTENDING ED. STAFF 
4] : wp. PAYS tinctor C] pave. CI] 10/28/64 
; G4 22d, ADDRESS 
(ype) James R. Martin, MD, Bhaw St., Annapolis, Md, 
23e, BURIAL, CREMATION,| 236. DATE THEREOF | 2c. NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) tate) 
eMpvAL (Specify) |; 


¥ L196 Rock (reck Cemetery) Waghésnator, ae SIGNATURE 
ite ‘vga 


ae 


DAT! 


MARYLAND STATE DEPARTMENT OF MEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11819 CERTIFICATE OF DEATH 1 oe 


1 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, nb, er unkown) | (Ifyasgive warordates ofservice) 


W 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


212-07=9232 | Mrs. Era 
18 CAUSE OF DEATH [Enter only one cours por ine for (el, bi, end [el] - ge 


PART |. DEATH WAS CAUSED BY, 2 _ 
IMMEDIATE CAUSE (2), Coro~c an. VO eH IAC, * 


30_Ugevele 
age cass: Wan BETWEEN 
ONSET AND DEATH 


f { DUE TO - : ; 
Conditions, if any, which () Orlin beelltorwe prclrat soeelhce 
gave rise to immadiate cause — = —_-— ee 7 > é 
(a), steting the underlying ( DUE TO 
causa last, es. (c) 


s 
6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidance bafore edmission) 
Sars cum ese A ®, STATE b. COUNTY 
2 £23 Aone Arundel County MARYLAND Mervland hy Ba Diy 
>Es b. CITY OR TOWN {if outside corporate li ¢. LENGTH OF STAY IN Ib < CITY OR TOWN (If outside corporete limits, weite RURAL end give naarest town) 
= cae 5 writa RURAL end giva nearest town) 
£ ea he 2s F , : 
sc 385 Baltimore 25 yrs. \ Bel timore ee EET 
£ 830 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
3 ik 3 } ON A FARM? 
3 3e2X|__130 Eigevale Rd, ——120_adgevele. ves [Nose 
gs aa 3. NAME OF - ~ First = ~ ‘Middle = Last Month “Dey Year 
¥ eat pee 
= ‘ype oF prini Ans ped 
3 8st : THOMAS SOWARG DRADY were oct, 16h = 
32 BS 5. SEX 6. COLOR OR RACE/7, maRRIED [] NEVER MARRIED KJ] 8. DATE OF BIRTH 9. AGE (In years [IF UNDERT mele IF UNDER 24 Hi 
&§— lest bithday) [Months | Deys | Hours | Min. 
2 es, 4 wipowep [_] Divorced (_] Feb, 7, 1899 65 yes. | | 
3 388 TOs. USUAL OCCUPATION (Gi TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 y 5 done during most of working in if ratirad) 
49 |_Urane_ Operator ___lumber Go, Kentuciry Us Se 2 
€ o 13. FATHER'S NAME 14, MOTHER'S MATDEN NAME 
a 
3 3 pe 
3 Richard brady Mattie tstes 
= 
3] 
iS 
td 
3 
go, 
& 
z 
8 
© 
2 
= 


‘al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 fe); 9. WAS AUTOPSY 
yes (] No (J 


20a, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part ll of item 1B.) 


20¢. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 


21. I certify that (I) (this hospital) attended the deceased from.......! Z * a 
194, and that death occurred af: Hr, 


2Dd. INJURY OCCURRED 


While Not While 
jat work [_] at work [_] 


2Da. PLACE OF INJURY (Home, 


*20f. (City or town) (County) 
factory, street, office bldg.., 


si 


MEDICAL CERTIFICATION 


’, 19EY, that (I) (we) last 


saw the deceased alive on, from the causes and on the date stated above. 


22a. Py Sage 2 i eatceoioan: ‘aes =a 22b. DATE 
ae fgjeete Shanty mp, | PHYS. a pinector [[} PHYS. [_] 
22. PHYSICIAN’ s 22d. ADDRESS 
/ NAME (Typ2) 
Mupene -Schni baer, Myles 390), 5, .-Banover..54 spit dis 


23a. BURIAL, CREMATION, 
REMOVAL (Spegify) 


Le 


23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
Oct. ee Cedar Hill Cemetery 
SNATURE ADDRESS 

itcnie hew TY « (25 


23d. LOCATION (City, "awe ‘or county) 


P brundel Vo Me ai 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
wy 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Df 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Kari) 


11820 CERTIFICATE OF DEATH 10792 
1. PLACE OF DEATH 2, USUAL RESIDENCE Gig daceasad lived, If We an: Residence pefore admission) 
ra % coun Llse cudlef sth Y . COUNT 
= CFEC MARYLAND W y Bows Verne wate f 
§ b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢, CITY pr Bow ff outsida corporate limits, writa RURAL and give nearest town) 
oe writs ‘< Wee BEY nesrest A yi, a 
O a a / Arce. ae Cee 
4. NAMI iy eee ‘OR INSTITUTION SRO not in hospital, giys’streat addrass) ‘a. STREET By S; , IS RESIDENCE 
‘ON A FARM? 
% ‘hime 20th Street | eset Pos L ves [] NOK] 


Middle 4 ‘DATE 


. NAME OF First Month Dey “Your 
DECEASED . a 
Dvesierenge) WZ, a own Be Tiqes moan SEarn At le JAGR. oY 


5. Venel f COLOROR RACE) 7, ARRIED [~] NEVER MARRIED [-] TE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR 


‘gat birthday) | Months) Days | Hours | Min. 
wivowen FX] __ivorce [] aig 8 17 Vii oe Lt rs. | q 
TOs. USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dons during most of werking life, ayan if retired) Decne i En “4 ' WS, Za 


Ot POCITI WN 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME _ B 
Lesptlef Orton Bere Lene ae 
17, INFORMANT “Address a 
CACM cohewllane es Liallemece ‘2 or 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
UYos, no, oF unkown) | yesgivewarordetasofservice)| . 

INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ona causa per line for (8), (b), and (e) J 


rae OATH MEDIATE CAUSE le) atti’? ei La TD ’ LPL HME. 

DUE TO - ’ - 7 7 : 
Conditions, if eny, which (b) E coc beste Cardeivadtectécr Hegoace [tel 
gave rise to immadiata causa 


ert feist OT ee be new te . aes 


tc) 


hysician and completely filled in by the funeral 


any event, within 72 hours after death. 


¢ remove carbon papers. Pages 


as 


©, 


lion, or remova 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


200. PLACE OF INJURY (Homa, form, | 20f. (City ortown) ~—~—~—~—«<(County) (State) 
Whila Not Whila fectory, streat, offica bldg., atc.) | 7; 


at work at work 


Hour a.m, 
Pom. 19 


. | certify that (I) (this-hospital) attended the deceased from.....(/techig.....demn IVR AAN0 LK CLE TA Lhe WWE, that (1) Que) last 
saw the deceased alive on... 4 a , and ina ‘death o€curred af AM, from the causes and on the date stated above. 
220. oe 22b,, DATE 


SEL? LOE ee fc MD. Ca << DIRECTOR Oo PHYS. oO YLELE ga 
YSICIAN'S 22d. ADDRI 
Ne he iad ALA Vie Let aagh len, fa P \F1UWS WZ peter MX, Gta the ee pr 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacity) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a)| 19, W ae Autopsy 
5 0 yes [] No [] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INI CCURRED. o injury in Part | or Part II of item 1B. . 
& | Or CONTRIBUTING 1] Caust on SEATH INJURY O: (Entar nature of injury in Part | or Part Il of item 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 

a 

= 


23d. LOCATION (City, town or county) (Stete) 


director, page 3 should be detached for use as the burial-transit permit. The 


be filed with the State Dept. of Health prior to burial, cremati 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


hie Hew A, A io. 
258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE x 


owe OCT 19 1964 7 Zarlag erg 


TURE ADDRESS 
orp Az YOO] Ritchie Hewy. (25) 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae try 


CMA rete CERTIFICATE OF DEATH 15793 


1 7 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 

25 e. STATE b. COUNT 

xed Be UVP. a MARYLAND SMfARVLAND Ywe lupe. 

SBE |. & ITY ORAOWN (it outside fae limits, . LENGTH OF STAY IN 16 ‘€. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

Bas write RURAL and giva nearest f a 

=-3 WraWpec ow pre ek - fp foes Tran pet oW (HE SAV — aA poess 

Bee | 4 NAMPOF HOSPITAL OR INSTITUTION ff not in hospitel, give sreet eddress)_ / & STREET ADDRESS 15 RESIDENCE 

: Berra EV Po fet Sr. E. | Mew pogy Sy _[vts (] No [ 
an 3. NAME OF First Middle Lest Wonth = 2% 
ae | mem Marre $e. Bri 5 eee CY 
BS PS. SEX 6. Lae ORRACE)7. Marnie JAENEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE Riyeeen ae men TYEAR| IF UNDER 24 HRS, 
% a rthdey) Months) Deys | Hours in. 
& Female WHITE winow[] ovorco (] |FERP DQ IPOS Fae oe RS aa | a 


We. YSUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE £ (County & Stele, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
dona 5 ous most tof working en if retired) | 


The law requires that the death certificate be executed within 24 hours after 


— Sth Co. M7, > 

$7 SE w/a MRV § Ce. fifo 

ee 13. as S NAME 14. MOTHER'S MAIDEN NAME 

gs 

dy | yews/sow AHiee Ss MAREARET Sw Aww 

Shall es DECEASED EVER IN'US. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address - = 

Ss fas, no, or unkown} | (Ifyesgivewarordetesof service] Ss 

7 a ee — HORRISOW SO Brith SR #2 
ete 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (e).] “y INTERVAL BETWEEN 
SBE. PART |. DEATH WAS CAUSED BY: bea alll 
e5s5 . 1 
ggae IMMEDIATE CAUSE (e)_ eV = = 
4 @ 2 | DUE TO 
fee é Conditions, if eny, which (b) 
Bs 5 immediate couse z = 
£ i DUE TO 
r 


(e), steting the underlying 
couse lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


19, WAS AUTOPSY 


PERFORME! 
yes [] No 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ {State} 
factory, street, office bldg., ete.] | 


200. ACCIDENT WAS UNDERLYING ja} 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c¢. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part t or Pert Il of ilem 1B.) 


20d. INJURY OCCURRED 
While Not While 
et work et work [_] 


MEDICAL CERTIFICATION 


19 


21. 1 certify that (I) (thi i 
saw the deceased alive on 


the deceased from, 
ADE 


hat (1) (we) last 
.M, from the causes and on the date stated above. 
22b. DATE 


Ae 
ATTENDING MED. STAFF SIGNED 
GES A DIRECTOR [_] PHYS. [] Soe 


He PCRS ALLEN ~ a "CG aeLut 3 


230, BURIAL, ee 23b. DATE THEREOF 2e, NAME OF CEMETERY EMATORY 23d. LOCAJION (City, town or county) (Ftete) 
| Sa Rae” aoe 1964 Ages hETon Ma Townley, Bri: LET 4) A. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oQ@CT 5 GO coil Veadge 


.. and that death occurred 


director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial 


death, Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


Vo 4W 14 YAVLOR *SouS mw APor 3 Mp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11822 CERTIFICATE OF DEATH 15794 © 


{a), stating the undarlying 
couse last, 


LW eee DEAT} 2. USUAL RESIDENCE (Where daceased lived, If institution; Residgpce belore e aarion): 
2 . 
: @. STATE COUNTY 
Soe 4 Lo MARYLAND Ny RV LAUD Af Zz 
>ss b. SITY OR TOWN {if outside corporete limits, ©. LENGTH OF STAY IN 1b ITY OR TOWN . Outside corporele limits, write RURAL end give neerest town) 
< =e Wf, PB Bree L g 
£38 BPEL WW POL = 
= & wv |. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) { d. STREET ADDRESS le Ba ane 
=o. 4 pe A FARM’ 
Se8X| 003 Jacksow ST 17003 vzcKseu Sr. | ws 
= aa 3, NAME OF Sa a iddia rn ; DATE ‘ ‘Monjh ‘Day 
aay DECEASED eee CO 
Bc cer LEW RY Bey eee | DEATH Cc / 
pas 5. SEX 6: COLOR OR RACE] 7, MARRIED BAL NEVER MARRIED [_] | B+ DATE OF BIRTH 9. AGE [in yeors [IF UNDER YEAR| IF UNDER 24 HRS. 
5 Sa MV, a ; day) gral “Days | Hours | Min, 
ces ALE WWTE wibowed [] _—_bivorceo [] 2~/: S, FO ya, 
3 é is yeu tpn a Koy he kind - yore it IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE, (County & State, or foreign ountry) "| 12. CITIZEN OF a 4 
wa ne ost working life, evan if retired) 4 
$s Am TINTING galt more ,? Vl. OS. 
° : - 
2s Pr 7a I ld 14, MOTHER'S MAIDEN NAME 
fS 
* we p Bue wa arg en's Corder 
5 ae lee WAS D Ee ae IN U.S. Red FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre fF 
= fas, ni unkown] yes givewerordatesofsarvice) 
is — Zinmea Ptah Twals g 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] > “INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: ONIN Ea 
2 IMMEDIATE CAUSE (e) tte + Kowmy —s a Ss a a 
a = / 
) mK DUE TO 
« 
8 
4 
2 


Conditions, if eny, which g aoe + Qasr \o J 
gave risa to Immadiata sg } swt ee ¥ ro se 


(e) 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE bog GIVEN IN PART He) 19. WAS. Aurorsy 
Ss 

s (CR Urn diny nroet 5 te Ree Ay No Quer ves [] NO 

& 20a. ACCIDENT WAS UNDERLYING [] Ww R of Seago ie 
Eilonicostrannet er esenpon en 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature sg injury in Pert | of Pert Il of tam 1B.) 

& | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

z ————-——— 
& | 20e TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, “ZOF. (City or town) (County) (State) 

Fay Hour e.m. While Not Whila ‘ether yanedscincaulag wie | | 

= rine Wy jet work et work ! 


certify that (I) (this hospital) attended the deceesed fro: 
saw the deceased 


228. SIGNATURE 22b, DATE 
ree mo. [ems ( omecron Coss OO en: 
= OMS, Hedeman MD ___[Wresd Dr Annapols, ey. 


igi. | CREMATION, | 23b. Dy se T hy " NAME O} ne rR re \ATORY “Ta /4 (City, town of county) taf 
tie) baa / hore 


Udo aries 
25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
varQ) CT 5 (havbeg ne 


AE Or 


aol that (1) (we) last 
, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


director, page 3 should be al for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 1] 823 CERTIFICATE OF DEATH . 
\G GR . USUAL RESIDENCE (Where daceased lived, If institution: Residence belore edmvssion) 
ae a: a. STATE b. COUNTY 
2S Anne Arundel MARYLAND Mary land __ Anne Arundel __ 
a He B-CITY OR TOWN tif eutsid serparee Hi €. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
or writa and give naerost town] 
385 Glen Burnie ll yrs. |x Glen Burnie in 
pw j d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | d, STREET ADDRESS e. IS RESIDENCE 
=e Bx | ON A FARM? 
gee -whzoe—Dele@are Avenue #702 Deleware Avenue ves [] NO Be]. 
aaa 3. NAME O: First Middle , Last 4. DATE — ~ Month “Day a 
a ae DECEASED OF 
Fe ripe o" eReRUeS Ve BUCKINGHAM | EA™ October 24m, 19 64 
£3 5. SEX 6 COLOR OR RACE) 7, MARRIED fy] NEVER MARRIED []| © DATE OF BIRTH 9. AGB(In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 a lest birhdey) |"Months| Deys | Hours | Min. 
2s white wow [] oor (1 |Nec, 9, 1900 63 v0 ee 
3 iy Oe, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es done during most of working life, even if retired) 
28 Inspector Gas & Elec. Co. Baltimore, Maryland UsS eRe 3 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 


S 


Charles We. Buckingham 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) NRT ar ars 
216 09 5270 


Ellen Koons 
17. INFORMANT Address 


unkno LLL Mrs. Mildred £. oe (wife) SameAg2 


18. CAUSE OF CKRFET {Enter only one couse per dine for (2), (B). and {c).] INTERVAL BETWEEN 


PART I. PS AREOITECRI SHR [Fee aint f ( eA mAs Cen ¢ TQ di ONSET AND DEATH 


DUE TO 
Conditions, if any, which ib) Cap un Om of. bag Lum 


geve rise to immediete ceuse 


S 
° 
zy 
e 
© 
< 
= 
= 
a 
eS 
a 
a 
= 
a] 
= 
2 
3 
@ 
> 
a 
. 
a 
a 
: 
a 
Ps 
a 
te 
= 
G 


{e), stoting the underlying ( PVE TO 

aie a o. 
Ate OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED E sa as DISEASE CONDITION GIVEN IN PART ti) 9. WAS AUTOPSY 
Ateriosclerotie lead dilease , Cept re ulcer hui Nod) 


200. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer 
Hour 5 


20b. DESCRIBE HOW INJURY OCCURRED. a nature of -P in Part | or Pert II of item 18.) 


20d, INJURY OCCURRED 
hile Not While 
work at work 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
factory, streat, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 
21. f certify that (1) (this hogpit 


saw the deceased alive on, Ax. 
226. SIGNATURE 


fiance’ the ¢ sed from... 19%<, to » 19% that (I) (we) last 
Ise ay and that death occurred at. OAM, from the causes and on the date stated above. 


GY, as [BRD Be (CORSE 


Fe. PHYSICIAN'S 22d, ADDRESS 
NAME tee J OS CPA TALER ay HEVANART Qe. Cle Pda, fg 
3, BURIAL, een DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY tae TOCATION (City, town or county) (Store) 


 punial ber, 2) /64l Glen Haven Memorial Park Glen Burnie, Marjland 


SOT ST By 


director, page 3 should be detached for use as the buria!-transit permit. Th: 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO FUNERAL DIRECTOR: After this cer! 


ADDRESS: 


Bars 
HOME, GLEN BURNIE, MO. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


YR A15 (4) N 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 11826 CERTIFICATE OF DEATH 15796 

3 5a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution? Residence before admission) 
fe &. COUNTY a, STATE b. COUNTY 

27s Anne Arundel MARYLAND Maryland Anne Arundel 

~ gs b. CITY DR TOWN (If outslde cor pret limits, ‘c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘end give nearest town) 
ey 22 write RURAL end give nearest town) 

ere Annapolis 5 days Xx RURAL — Severna Park 

z 2a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) |) d, STREET ADDRESS 8 Rie Aes at 
san) x t ? 
=e —|Anne Arundel General Hospital RFD Box-416A, ves) nop 
x s's oe yas First Middle Lest 4 DATE Month Day ‘Year 

: ES i (Iype or print) Ethel lee CARR oFatq October 12 190% 


cy 


&. 
Female 


SEX 6, COLOR OR RACE 


Negro 


IF UNDER 24 HRS, 


7. MARRIED [~] NEVER MARRIED []| & DATE OF BIRTH Hours | Min. 


WIDOWEDXY} DIVORCED {_} 


9. a3 a ears | IF UNDER 1 YEAR 
dey) | Months | Days 
9 yrs 


lease remo 


10a, USUAL OCCUPATION (Give kind of work done 


(Yes, no, or unkown) i ce: 


10b. KIND OF BUSINESS OR TL ad CE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Virginia 


a MOTHER’S MAIDEN NAME 


16. SOCIAL SECURITY NO. | 17. adiae 


AS DECEASED EVER INU.S. ARMED FORCES? 


Se 


e 
S 
FS 
= 
= 
E 
3 
8. 
= 
B 
2 
Ss 


MEOICAL CERTIFICATION 


5. 1 ress 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c). INTERVAL BEPNEEN 


PART |. DEATH WAS CAUSED ONSET AND DEATH 


BY: 
IMMEDIATE CAUSE (a)__Bronchial Pneumonia 


4, DUE TO s 
Conditions, if any, which w)__Severe Congestive heart failure due to Arterio- 
eeveyirice ito Inmedists (Gt eel erable ters Disease. 


cause (e), stating the 
underlying cause last. (c). 


PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) ]18. WAS AUTOPSY 
ves fc] No [] 

20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 1 or Pert II of Item 18.) 

DR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (tate) 


factory, street, office bldg., etc.) 


Hour a m. While my eo 


m. 19 at work et work [} 
ai. | = that (I) (MQ@ERAM attended the a from August 1, , 19 to_Oct, 12,, 19_Gl, that (026) last 
au ue et alive on__Oct, 11, 19 64, and that death ccourred 3 at from the causes and on the date stated above. 


22b. DATE SIGNED 


aye wo SRO" Gy Born EWE Ol oA fe 
YSICIAN'S| 22d. ADDRESS 
NAME (TYP) RL, Richardson, M.D. 110 Clay St., Annapolis, Md. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any'\ev 


director, page 3 should be detached for use as the bur 
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2a. SUR CREMATION 


OVAL ( Cosel” 


(TULL 


| 11825 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Ta 


1. PLACE OF DEATH 
. COUNTY 


ane Arundel 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


"Pasadena, MarVYiand AA 


a 
5 
3 
o 
ee MARYLAND GAA ~ 
3 b. Sty ORI jown ir outside Fae eet ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
i vo tows / 
‘s PRS EMSS “Mra 1 year XRural, Pas adena, Md, 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS je. Roches 
> ‘thes Waterd ea 84 23 Bedford Road,Pas, Ma. ves [] NOD 
Si 3. NAME OF Le Middle Last EME DATE ‘Month ey Yer 
5 (Myeorprin) Hleanor F, Casey DERTH 10/9/64 0 
> . SEX 6. COLOR OR RACE|7, sARRIED [] NEVER MARRIED T=] 8. DATE OF BIRTH 9. AGE (In years IF UNDER ¥ YEAR| IF UNDER 24 HRS. 
7 i aul ‘Months Days | Ho Min. 
Female White wipowep [] _bivorceD [_] / 26/82 cr “ ‘| ea re | 4 
70. USUAL Saeieitod (Give kind of si 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sate, or foreign =n, 12. CITIZEN OF WHAT COUNTRY? 
juris 103 warkin i if retir 
Scene tapers | American Can Long Island i Flv US 


13. FATHER’S NAME 


Michael Casey 


14. MOTHER'S MAIDEN NAME 


unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgiv: 


srordaterclrerviet) 8B 1 0363 


17, INFORMANT 


Mrs, Josephine Bilenki Same as above 


“Address: 


18. CAUSE OF DEATH [Enter only one couse par line for (a), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Céte vee <= ac Oa ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


Oa Chm =i 


aK DUE TO 


Brtevce Fe. eromee 


|Z cece 


{e), stating the underlying 
« last, 


Conditions, it eny, which (b} Licset ae ef 
gave rise to immediate cause 
DUE 


p Ae C ae Ze Lt 


oo Donte evrmerccaf 2 Mag? 


21. I certify that (I) (this-hospital) attended the 22m from.... 
saw the deceased alive one tits, al 19.2, 


z PART Il. OTHER SIGNIFICANT Sones CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 na 19. WAS AUTOPSY 
NE Pee 2 
ak wie a 
= ]20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of itom 18.) 
& | op CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER}! 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Stee) 
S usutte'm. White __ Not While fectory, streat, office bldg., etc.) | 
Z ae 9 lot work [—] et work 


M.D, 


ATTENDING, MED. STAFF 
PHYS. pirector [[] PHys. [} 


22a. pe ae ZY 
eee 
22c. PHYSICIAN’ Ss 


—— 


22d. ADDRESS 


Juke Herter. 


EZ SlP LE » 
Rit es ay AL ee hap 
Tie, BURIAL, CREMATION, |23b. DATE THEREOF 
REMOVAL (Spocity) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cp 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


23c. NAME OF CEMETERY OR CREMATORY 


| 23d. LOCATION (City, town or county) {State} 


Got, 13,196) Cross.Cemetery Ritchie Hewy,, A,A,Co., 
DR’S SIGNATURE ADDRESS 25e. Gert ace Ylianbes ‘URE 
ea 001 Ritchie H ee 


1 


FOR STATE 


HEALTH 


ive Pages 1, 2, and 3 to the funeral director. Page 
Jand 2 with the State Depart 


in 24 hours after death. If ., is necessar 
@ Chief Medical Examiner’s Ojfice along with form PM3. Page 5 may be retained for your files. 


Item 18, 


in pencil 


burial-transit permit. File 
|, cremation, or removal, and in a pyen within 72 hours after death. 


ag” 


‘ial 


it 


R: Page 3 should be used as a 


ICAL EXAMINER: This certificate should be executed withi 
ting the word “pend 
its designated agent, prior to bur: 


me certificate, wri 


4 should be forwarded to th 
TO FUNERAL DIRECTO 


TO DEPUTY 
please exec: 
Health or if 


YR AISME 
5M 1/62 


3 


Xs 
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wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__11826 _ _MEDICAL EXAMINER'S CERTIFICATE OF DEATH ASI... 


1, PLACE OF DEATH 


@. COUNTY | 
* MARYLAND | 


“2. USUAL RESIDENCE (Where deceesed Tived) uy iooeiien Resi 


a. STATE WS b. COUNTY 


b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b || ¢. CIPY QR TOWN (If outside corporate Limits, write RURAL and give A Ca Co 
AL and giva nearest tox) 
co) 


oo Le = ‘ke : ” 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give str dross) d. STREET ADDRESS 7 @. 15 RESIDENCE 
' ON A FARM? 
ves bie ll 
3. NAME OF First Middle 4. DATE Month Dey ne 


Reet  SZL/OTT WATMMEL CHTERT Som of 


5. SEX. 6. COLOR OR RACE! 7, MARRIED [I] Never MARRIED [7] | 8. DATE OF eiRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HI 


Y lest birthdey) |"onths| Deys jours in. 
w WIDOWED BX oivorcto [] oT 1 176° cy oa "i ea Pasi" i 


108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | ee Ti, BIRTHPLACE (Stete or toreign country) 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) 


FA RIN 2 RR | Fogreco | CALVERT CO OSA 


13, FATHER'S NAME on | 14. MOTHER'S MAIDEN NAME a 


An CAfterton Jeebheeca Cplhpns 


AS Rik 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


15. WAS DECEASED EVER IN U.s. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
—_— MYRTLE SKIN Mdrwood 
18. CAUSE OF DEATH [Enter only one ceuse per pap for (e), (b}, ond (ey vINTEp AL BETWEEN 
PART I, DEATH WAS CAUSED BY: fe-tese 
IMMEDIATE CAUSE (e) 
k DUE TO 


Conditions, if eny, which (b} 
seve rise to immediete couse 
fe), steting the underlying 
couse lest, " (e)__ 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie! 


19. WAS AUTOPSY 


PERFORMED? 
ves [] NQ 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nojuce of injury in Port | or Pert Il of item 1B.) 

PRIMARYJE or CONTRIBUTING C] | 

CAUSE OF DEATH. Gre real 

20, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 206. PLA F INJURY (Home, farm, | 201. (City or town) (County) (Stete) 


Hour C&A) While Not White fectory, gtrget, office bldg., ete. M H 
fo-f ef |e work [7] of work x Ad f7 
21. 1 certify that | took charge of the remains described above, held an “an Aut ce Autopsy |} Inspection Inquiry fel and in my opinion 
death resulted from: gauses [], Accident [_]. Suicide ee ak [1 Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
ACTUAL ATE 
oe p_ ASSISTANT MEDICAL EXAMINER [“} DATE SIGNED 


ae M 
DEPUTY MEDICAL EXAMINER [SRO 
EXAMIN 7. : 
NAME ME (yes), iE. IY at hr ad, fe-f-€ 


Address (Street, city, town, or county) 


BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) {(Stete) 


MEDICAL CERTIFICATION 


22 


wt Bewal. 73 1964 MT 210W Lothiau Atd: 


X 


INERAL DIRECTOR DPRESS, We , 24a. REC'D BY "7 1964 24b, REGISTRAR’S SIGNATURE 
fre ay Afebere nhl Chiayltg 
Tee rtccere crete | pee UCT "e195 wii 1 ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR - MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 529 Q 
HEALTH PLAGE OF D 2, USUAL RESIDENCE (Where dacoosed lived, It insiitullo 2 gdmninion} 
i feu upp ese | 2. STATE Mp : b. COUNTY We. Leu 
¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporeye limits, write RURAL end give neerest town) 


ITY OR TOWN {it outside corporete limits, 
ay, ea ond pana town) 


) EWATEL. 


da. fs ia? HOSPITAL OR INSTITUTION [if not in hospitel, give street ae ii a STREET ADDGESS . IS RESIDENCE 
y G ti ' lA, /; oe ON A FARM? 

4 Geveral Hospt. je lA Fe Beal? — |wt roe 
3. NAME OF First Middle Month Year 


DECEASED 


(Type or print) Sa MUE L MAW, Ati DEATH WZ) EE G 
3. SEX é 9 OR RACE|7, MARRIED Bf NEVER MARRIED C B. Hap tin a if 9. AGE (In yeors Sk a IF UNDER 24 HRS, 
3-2 ke g 


Jett birthdey) [Months] Deys | Hours | Min. 
wipowep []__bivorctp [] Om 

TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR islet HPLACE 

gang during mod! of working lite, syen ve a 


TI. BIRTHPLACE (Siete or ‘orsign eouay) 
/ [WRI Tbe Rg {VLA : 
13, We 4 Ee 
Waktte CHapyay Creda Aampeet 
15. WAS DECEASED ER. IN U.S, ARMED FORCES 16. SOCIAL SECURITY NO.| 17. INFORMANT as 


4, nba AIDEN NAME 
Mtyergiveworordetesofzervies) : 


12, CITIZEN OF WHAT COUNTRY? 


U.S 4. 


Ih form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


m 18. Give Pages 1, 2, and 3 to the funeral director. Page 


dre: 
= jr 
g : Louse L, Chopra 
ne DEATH [Enter only one eause F line for fe), {b, and {e).] ? 3 
5 PART I. DEATH WAS CAUSED BY: tf plea Lo 
5 IMMEDIATE CAUSE (e). a = be - = 

, ipa “7 DUE TO 
5 Conditions, # ony, which {b). 
< 
2 


G0V6 tise to Immediete cause 
la), steting the underlying ( CUETO 
couse lest. te, 


PART tf. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ‘THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 


19. WAS ‘AUTOPSY 
PERFORMED? 


ves {] Ndg“| 


20a, EXTERNAL CAUSE WAS. 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ; 20t. (Clty or town) (County) _ (Stete) 


factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


described above, held an Autopsy ie Inspection | — Inquiry 
Accident (a Suicide (ah Homicide Oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER [—] 
SIGNATURE MD. ASSISTANT MEDICAL a DATE SIGNED 


¥ Yes ne, DEPUTY MEDICAL EXAMINER nF 
ran St on te Seas VY sé ne OSE 


Address (Street, cily, town, oF county) = 
2b. DATE PY). y 220, NAME OF re OR CREMATORY a toc. rs, town, or county) {State} 


200 peek timpeE "Ds 


he a goAbt Ri 24b, REGISTRAR’S SIGNATURE 
we Md eget is Al uaeabe 0 


and in my opinion 


death resulted fro: 


& 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


4 should be forwarded to the Chief Medical Examiner's Office along wit 


please execute the certificate, writing the word “pending” in pencil in Ite 


Health or its designated agent, prior to burial, cremati 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 16405 


* 
e 


5 = = 

Pa 7 

2 1, PLACE OF DEATH [/ i] del 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residepge before odpision 

é . COUNTY ane vq Ware °. NY, L b. COUNTY Z 790 i. [re n de 
: Au a 

= b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ‘ t ip f (If outside corporate limits, write RURAL and give nearest town) 

8 RURAL and Hae ngarest fown) S 

73 \ = 

< Jo E “Pa alo LER. 

g Tht OF HOSPITAL I notin a give sireet heey {4 STREET ADDRESS @. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 


XL Aoyeee ou te 2 Box act fou te _2- so ee 


3. NAME OF First iddle st 4 DATE Month Doy Year 
DECEASED a ae : 3 
(Type or print) OYtISse Ce ages MOR Es hw Z Beara 1) ry be 27 1W9E 4 
ff 


& 


R: After this certificate has been signed by the ottending physician ond completely filled in by the funerol director, 


Pages | and 2 shauld be filed with 


the State Board of Health priar to burial, cremation, or remavol, and in any event, within 72 haurs after death. 


§. SEX 6. COLOR OR RACE | 7. MARRIED VER MARRIED [-] | &. DATE OF BIRTH 9. AGE (Ta yeor IE UNDER 1 YEART IF UNDER 24 HRS. 
3 jor Months] Doys | Hours| Min. 
EM GLEe wh, 7.= \wiooweo] _—sovorced Fj LE &9 4s 
100. USUAL PG Ureliors (Give kind of work vores 10b. KIND OF BUSINESS OR INDUSTRY |11/BIRTHPLACE (Stote or e country) 12. CITIZEN OF WHAT COUNTRY? 
during f working life, even if ve CK 
OSE ew) Dowesrrc BRI Laat YS 


13. FATHER'S NAME 14, MOTHER'S MAIDEDY NAME 


Z-dwars Bedlibes ae heeadin 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. ce SECURITY NO. 17. INI Address 
Maas 


(Yea, n0, Re | UF yes, give one Nowe _ Be Z a's ATER 4 fe F +e 2 


18, CAUSE OF DEATH [Enter only one couse per line for (0), “Plate a INTERVAL re 


PART |. DEATH WAS CAUSED BY: fi ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


Obie it By. which ‘ Fae ae Le. ! 2A 


Then please remave carbon papers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hy 


= : 5 
E gove rise to immediote 
ti couse (0), stoting the under- (DUE TO i 
ee lying couse lost. © 
BBs 2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19, WAS AUTOPSY 
Roe O Ve 
£33 Us ys] no 
Pu2 © [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIGE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
gee & [OR CONTRIBUTING C1 CAUSE OF DEATH 
pees | UF EITHER, NOTIFY MEDICAL EXAMINER) vy 
bss & f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 2 1 20F, (City or town) (County) (Stote) 
653 ry Hour 0. m. While Not hile foctory, street, office bldg., me 
copa = p.m. 19 lot work [] ot work [] 5 : : 
‘as { ; CS i f T 1 
SEs 21. | certify that (I) (this olay Bese eS. fram, SAS de. 1H__D, .t6 22-32 _f__, IVT that (1) (we) last 
£ > . 
5 3 saw the deceased alive an___; od that death accurred at, GM. , fram the causes and an the date stated abave. 
f= =O5 To. SIGHATURE 2b. eel 
bt ATTENDING Me SIGNED 
2: (MAMMALS RY Age 0. Birector NS. 
O85x 22c. PHYSICIAN'S. e a snes 
Zeoe NAME (Type) E.\S | e 
else [ ee Oe ot eee 
Fa 82° 230. BURIAL, ae 2ab. DATE THEREOF == NAM mes CEMETERY OR ii City, town, ar county) (tote) 
>S OVAL vy 
Bene BIPTAL | /0-3/~ & Tor é Land “Battiwone Chy Lol 
- 


Peers ee RE 


oe es CLE Bey = 250. REC'D BY REGISTRAR | 25. REGISTRAR'S SIGDYATURE 
in Me ie Ee eaiav 2 1964 Vi ey eee 


o< 
red 


=> 
2a 
pat 
Sz 
40 
4 
Nes: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ZS CERTIFICATE OF DEATH 
3 11829 15800 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
+ @. COUNTY a, STATE b. COUNTY 
2 a ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL _ 
pes b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN 15 &. CITY OR TOWN (If outside corporate limits, wrile RURAL end give naarest town) 
c-¥ wrile RURAL and give naerast town) 
£32 FORT GEORGE G. MEADE 5 minutes X__ SEVERN 
3 ote d, NAME OF HOSPITAL OR fNSTITUTION {if not in hospital, give street address) { d. STREET ADDRESS °. iS RESIDENCE 
Eas AF 
342° | KIMBROUGH ARMY HOSPITAL |__ ROUTE #1, BOX 183 ves [] No] 
3 Ba First Middle ae lee DATE Month Dey ‘Year 
ea’ DECERSED OF 
5 ee Wipe crnta-« INFANT GIRL CLAY Pec MOCTOBSR'< “a5. 19 64 
5. SEX 6. COLOR OR RACE) 7, maRRIED [_] NEVER mannes BS] © DATE OF BIRTH 9. AGE {in years [TEUNDER YEAR| IF UNDER 24 HRS. 
fast birthdey) |“Months| De a “jane 
FEMALE WHITE wipowep []}__pivorcep [_] 15 OCTOBER 1964 fem eae | ae iy 


100. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


=<. _N/A 


‘Db. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


USA 


TI. BIRTHPLACE (County & Stele, or foreign country) _ 


Anne Arundel, Maryland 


14, MOTHER'S MAIDEN NAME 
Patricia E. Becthol 


17. INFORMANT (father )  Addrass 
Bruce Clay, same as item #2 


13, FATHER'S NAME 


Bruce Clay 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) Waa tee 


16. SOCIAL SECURITY NO. 


N/A 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).] 
PART I, DEATH WAS CAUSED BY; 


Then please removi 


| INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE fo) Linmaturity ~ 2 we Tak _|__5 Min 
f “ DUETO | 
Conditions, if ony, which 100% Abruptio Placenta , "4 


gave risa to immadiate couse 
(0), stating the underlying ( DUE TO 
couse last. (ed 


ra PART ll, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION VEN I PART 1 19. ee aera. 
\E eer ERFORMED’ 
2 
& Bo EIS." 
= [ 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent Tt fi in Pert § or Pert Il of itam 18.) 
2 | OR CONTRIBUTING [] CAUSE OF DEATH eS Be ee ee ee 
& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
va ie = he 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 201. (City or town) (County) 
8 Hour .m. While Not While factory, streat, office bldg., etc.) 
z 


9 at work {_] at work { 


21. 1 certify that & (this hospital) attended the deceased from......U9...Q0c¢t.... 
saw the deceased alive on.,..45...0ct.... Ati cas 4 and that death occurred ru 


IG lb, toh Qt WQtk., that @) (we) last 


, from the causes and on the date stated above. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


a 226. DATE 
oe tae. uo, ("Bao ST a 15 oct of 
22d, ADDRESS 
| «_TEICH ,MAJOR,MC _KIMBROUGH ARMY HOSP FT GEO G MEADE,MD 
238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY i LOCATION (City, town of county) {Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


director, page 3 should be detached for use as the burial-transit permit. 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Cremntian 6 OCT. 6h Kis Nn) ARMY G Nd. = 
24 FUNERAL DIRECTOR'S SIGNATURE DRESS 25a. STR: ib. Le rimrpiis NAT pe 
eae Sgn Lo case nas  H Bae NEE oho UU rt ea fo ge 


~ 


= 
{ 
ok 


ficate be executed within 5 hours after death. 


ificate has been signed by the attending physician and completely filled in by the funeral 


| or attending physician. 


Page 4 may be retained by the hosp 


10 HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death cert 
TO FUNERAL OIRECTOR: After this cert 


‘VR A15 (4) 


15M 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


«111830 CERTIFICATE OF DEATH 
= > 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ad een a, STATE b. COUNTY 
7s Anne A,undel MARYLAND Maryland Anne Arundel 
gs b. CITY OR TOWN (If outside cerrorete limits, ¢. LENGTH OF STAY IN Ib ]{ c. CITY OR TOWN (If outside corporate Ilmlts, write RURAL and Bive nearest town) 
ee write RURAL and give nearest town) 
3 Annapolis 2 Wks Annapolis 
on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. pHi oo as 
os s 
gs Anne Arundel General Hospital 11 Terrace St. ves] nol 
sg 3. ance First Middle Last 4. pare Month Day Year 
Br * (lype or print) SOG LITLIAN HAWKINS COLBERT DEATH October 12 1964 
of 5. SEX 6. COLOR OR RACE] 7. maRRieD |} NEVER MARRIED ®. DATE OF BIRTH 9. AGE (in years | IFUNDER 1 VEAR|IF UNDER 24HRS, 
mee Female Negro QO O 7a be irthdey) Months] Days | Hours | Min. 
ee & wipoweD [2 pivorceD[]| May 5, 189 yrs. 
-<. 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
a5 during most oj eeete life, even If retired) INDUSTRY Y2 
35 jomestic SS Maryland A.A.Co. «Be 
a S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SS 
= ELIZABETH EVANS 


15. WAS DECEASED EVER IN U.S. ARMEDFDRCES 16. SOCIAL SECURITY NO. 
(Yes, Ne or unkown) i 
io 


(if yes give war or dates of service) 
None 


17, INFORMANT iggres: 1 id 
Peal Hawkins-11 chnpanel se Maryland 


as — 
er) 18. CAUSE DF DEATH [Enter only one cause per Ijne for (a), (b), and (c).7 INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: (AAEM HMA i pa, ee 
s = 4 IMMEDIATE CAUSE (a). 
il TTA DUE TO, : (jes Q 
3 Conditions, If any, which = : 
= gave rise to immediate 
ad cause (a), stating the DUE TO 
2 underlying cause last. (c). 
Fs PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Tp aients 
= f — 
3 s ves[} Noxy) 
= = 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Ss & | OR CONTRIBUTING L) CAUSE OF DEATH { Tey 
P= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m While —;Not White tory, street, office bidg., etc.) 
= at work at_work 


p.m. 
21. I certify that (I) (thixchoenielt attended the deceased from__Sept. 29, , 19-6, to Oct, 12, , 196k, that (1) (ae) last 
saw the deceased alive o 19. and that death occurred at_____M, from the causes and on the date stated above. 


2a, SIGNATURE zs PM 22b. DATE SIGNED 
a 7/72 ATTENDING MED. STAFF 
5 mo. PHYS N°} Pinecron C) pve. C1! SOA, Oo 


director, page 3 should be detached for use as the burial 


should be filed with the State 


22c. PHYSICIAN'S 22d. ADDRESS 
| Name (ype) A, T. Allen, M.D. 62 CathedralSt., Annapolis, Md, 
23a. REMayi CR 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
fy ct. 16-64 Breser Hill Annapolis, Maryland 


ADDRESS. 


eHHicks 111 Annapolis, Md. 


25a. REC'D BY REGISTRAR | 25b. oa het SIGNATURE 
Wt 
orf CT 21 1068” Hanibig adie 


4-64 


Pages 1 and 2 
event, within 72 hours after death. 


ysician and completely fil 
move carbon papers. 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11833 CERTIFICATE OF DEATH 
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where daceated lived, If =e 
¢. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland _Anne Arundel = 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ‘e. CITY OR ian (If outside corporate limits, writa RURAL end give nearest town) 
write RURAL and giva nesres! town) 
Fort Meade 32 days X Glen Burnie i = 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straet address) ( d. STREET ADDRESS . pa ark 
—_Kimbrough Army Hospital _ ¥ Pas 05. North leadou _ Road ___| ves [No a 
3. NAME OF Middle Last Month Dey Year 
Tine cena DEATH 
oF print o74 
eta Elizabeth Pile Conbecker a7 19° 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH “79. AGE (In years |lF GabeRT RIF UNDER 24 
878 last birthday] |"Months| Days | Hours | A 
Re Caue wipoweo [i] pivorcen [_] pril 1, 187 86 | | 
10. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ~ 7) 12. EITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) \ 
Housewife N/A enners Township Penna, | _USA 3 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
George Pile _ Phoebe pike Dane Coleman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Md 
(Yes, no, or unkown) | (Ifyesgivawaror dates ofsarvice) $3 
211-03-3504 Sp-6 James Sanial 105 N. Meadow Rd, Glen Bur 
oi “CAUSE OF ? DEATH [Entar only one cause per lina for (a), (b), end (e).) —- “a *. Albi tbalt a bales 
Al 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) COCs LE Chola. ngak = » = 


AX DUE TO 


ares if any, which (b) Eorpyes yen A gall Lec le ¥ 


gave rise to immediate cause ' i 33 7 


{a), stating the underlying DUE TO a oe 
cause last, ra te) Cheb & + SEO % cA ral e es eh ‘Gay 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. Was AUrorsy 
YES No [} 
200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (State) 


factory, street, office bldg., etc.) } 


20, ACCIDENT WAS UNDERLYING [J 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m, a 

21. | certify that (I) (this hospital) attended the deceased from 


saw the deceased alive on..... 
[ATURE 


‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
Whila Not Whila 
at work ‘at work 


MEDICAL CERTIFICATION 


OM, todel..OG bea. 19.604 that (1) (we) last 
net M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. #] Director ["} PHYS. [7] 


22d. ADDRESS 


Kimbrough Army.Hosp,..Ft..Meade, Md. 


23b. DATE THEREOF 23c. NAME OR\CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 


OCT .22,1964 BEAM C ERY, JENNER TWP, | SOMERSET CO., PENNA. 


yee? ean ADDRESS 25a. REC'D BY REGISTRAR | 25b. hind SIGNATURE 
Wade, 550 Wash.Blvd.,Laurel, iD 


, and that death occurred al 


oan BURIAL, CREMATION, 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 11839 CERTIFICATE OF DEATH 10803 
22 S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a PR p- ay STAT, b.c 
27S (Guu MAUNDE MARYLAND _ MARL AnD Tekot@edbie 
SOS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CT (If outside corporate limits, write RURAL ‘end give neerest town) 
a Ra rite RURAL and give nearest town) B a7 # ¢ 
2s ae : 
as WNS Vi ULE. 2 Mo fhe ORE Fotfda p | 
3 fa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give we d. STREET ADDRESS oll ©. 1S RESIDENCE 
=a™ rs . 
efe/)| CRawSWiILe STAM Hoseitei|| 3306 MUELLER ST: ves] nol 
Be 3. oe a First Middle iG co past 4 odd Month Day Year 
fz Gypeor ent) LOCK . FosepPit Ww; KoRez APal barr OK Fl, we 
oe 5. SEX 6. COLOR OR RACE uae 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR]IFUNDER 24 HRS. 
rae wey EVER UMaRn ED (a birthday) Months] Days | Hours | Min. 
3 i 
Ee MALE CAUC.,| wowe pivorceot]| 4 — 4. —/ Tis: ‘ | 
a 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY + 4 COUNTRY? 
5 TRANS fo owre)| BALTIMORE, MD. Usa: 


6 


Aa Ate & 14. MOTHER’S MAIDEN NAME 
we VINCENT NORCZAP. | equgomae MARY KROSS: 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? Pa OC IAL. Oa, 17, INFORMANT Address 
= 78, 


(Yes, no, or unkown) tek saa oh ~- RS, BERTH AECee 340 ¢ KM VELA St : Boar 
i pace BETWEEN 


18. CAUSE OF DEATH [Enter only one caust 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a). 
“ 


ae > DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying couse last, (c). 


er ling for ga), d,(c).] 


-transit permit. Then 
|, cremation, or remov; 


ificate has been signed by the attending physician and completely 


88 
33 
22 
ge 
ie & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
B85 Ale ———— 
ze Uls ves] NOT) 
2S 525 = | 20a, ACCIDENT WAS UNDERLYING a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 11 of Item 18.) 
SS EvS & | OR CONTRIBUTING [> CAUSE OF DEATH 
egs2. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“” 
zeZes % | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) ‘Gtatey 
as Toe 8 Hour a.m. while Not While factory, street, office bidg., etc.) 
2Fe2e2s = p.m, 19 at work} et work (] 
| ek 
22252 21. | certifysthat (1) (this hospital) attended the deceased from 19 to. 19___, that (I) (we) last 
= s 
ES cfs 19.6%, and that death ocourred ati , from the causes and on the date stated above. 
= om = 22b. DATE SIGNED 
Ss2ay ATTENDING MED. STAFF 
See ee ( mo. Phys. [] _pirector [1] Pays. 
Eigts ee r3 d, ADDRESS , 
= ee 
5-885 / Sohn J, MéGee, mp. Mes 
=e R fe 3 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
o o a 
- - 


ST STAN/SLAVS CEM. \6575~ Besten Sts BacTO LM: 
N 7 TOR 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 4-64 


\ 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ed 


= 11833 CERTIFICATE OF DEATH 158u4 
= —— _—— 
223 1. oe 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Res fore admission) 
= be @. STATE b. GOUNTY 
275 Anne Arundel MARYLANO Maryland Anne Arundel 
= os b. CITY OR TOWN (If outside Popa tate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs 2 write RURAL and give nearest town) 
= 3 sncoedla 6 7 days x Edgewater 
3 gnu be d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ated 
2er44 
eee Anne Arundel General Hospital ) 450 South River Terrace vest) noK% 
3s se 3. NAME OF First Middle Last 4. DATE Month Oay Yeer 
Ba DECEASED OF 
ase (Iype or print) Roy Henry DAGEN peatd §=October 6 1964 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIEO PCXINEVER MARRIED[]| 8 DATE OF BIRTH 8. AGE (in Years IFUNOER YEAR IF UNDER 24 HRS, 
. Mon! 0 Min. 

z 22 Male White wipoweD [7] oworceo[]| Feb. 1h, 1894 70 vis. osc aaa aa (ce 
— ue 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
s Sa during most of working life, even If retired) INOUSTRY COUNT: 
B35 -Retired, (Washington Sub. San.Comm,) Ohio 5. 
ce 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Ex 5 ° 
PE Louis P.Dagen Caroline Rech 

15. WAS OECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

ae (Yes, no, or unkown) | (If yes give war or dates of service) 

as Yes WeW, 1 | 215-38-3109 i 

os 18. CAUSE DF DEATH [Enter only one cause per line for (6), (b), end (c).] INTERVAL BETWEEN 

aE 

g8 


¢ } . 
PART I. OFATH Was CAUSED BY: Jy]. Hy ALL. Sad ) WA ‘ 4 ONCE Tt ea 
, * IMMEDIATE CAUSE (a), 4 Pe) Latte 
U DUE To 
Conditions, If any, which (b) Gatey Lo Vb Leg jude 
gave rise to Immediate DUE TO > 


cause (a), stating the 


After this certificate has been signed by the attendi 


5 
3 
2 
sats 
be ooo 
£827 
“2 2 underlying cause last. (c) 
Hace & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TOOEATH BUT NOT RELATEO TO THETERMINAL OISEASE CONDITION GIVEN INPART 1(e)  |19. WAS AUTOPSY 
as , 7 Py 
5228 > |5 Luca htpte Ory. Veer hrtiar Jethehe tela TF 1 
— 8.2 4 nd O- 
f£s<= = | 2a, ACCIDENT WAS UNDERLYING 206. OESGRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part T or Pert I of Item 18.) 
2 S84 — |8| ce etten, noviry-mebica, EXAMINER) 
et : 
2esa = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home,farm,| 20% (Clty or town) County) Gtete) 
aT Se 3S Hour a.m. factory, street, office bidg., etc.) 
= 2 s While Not While 
a PF = p.m. 19 at work[_]_ et work | 
3 ees 21. 1 certify that (I) QERESAAAattended the deceased fror 1940_, to. that (1) 38) last 
£ = é 
Sees and that @eath occurred at___M, from the causes and on the date stated above. 
2 VE 6325 AM 22b. DATE gIGNE! 
a = 3 
Eo3 an BEET te BE Ol Ve ce 
Pz aan ~~] 224. AOORESS 
7885 / Mayo Road, Edgewater, Md, 
2 2 £3 23a. Eee ana 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ote pec é 
LS Burial Oct.,9,1964 | Arlington Nat. Cemeter: XM Arlington, Va5 
24. FYNERAL oe eho ° E-| 25a. REC'O BY REGISTRAR wy oorin oe |ATURE 
7. 
wns | Leary Chee Form Meme eT oe T_9 1964 
15M 4-64 He ieee paket wr C 9 te 


MARYLAND STATE DEPAKIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11834 ey CERTIFICATE OF DEATH ; 15805 


1. PLACE OF DEA’ "4 7 2, USUAL RESIDENCE (Where dacessad lived, If institution: Rasidenca before admission) 
{ COUNTY 
/ 
WN (II/fufide corporate limi, write RURAL ond give nearest ng 


2. COUNTY y ©. STATE 
j MARYLAND 


in 24 hours after 


« = ae en Hl = 

Fi CITY OR TOWN [if outsid» comporata {imits, ¢. LENGTH OF STAY IN Ib : giva nearest !own) 

3 

3 Ae FNS PIL ae 
* i Give sireot eddress) rs 1S RESIDENCE 
” j ON A FARM? 
FH yes [-] No {XJ 
= a Baad - 5 
N 

iN 


3, NANE OF First Middiq Lest “4, DATE Month Day Yeer 
a Marui eh bce. Degeygea bes /04 29 eee 


5. SEX 


id completely filled in by the funeral 


jician an 


ificate be oxeculo 


= OR RACE) 7, MARRIED [57] NEVER MARRIED [7] Z ie BIRTH 9. AGE (In years |_1F UNDER 24 HRS. 
2 y oO Mf last Be a Monts) “Days | Hous | Min, 
z wivowen [_] pivorceo [1] > = OT = : 

ry 


Ws, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY & ! 
done during most of roy) eve if rat ee 


12, CIT is: COUNTRY? 


; 2 HPLACE i & t= or fogpignd ae 
Vai Vane. ig 
YE SM) Ee NAME ene 


f 


in any 


AS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL Ke. NO.| 17. 1 MANT ~4 ‘Addrers 
(Yes, ne, of unkown) | (Ifyasgive warordetes ot servi wl 
fe oe GALL UA hrc wate 
18, CAUSE OF DEATH [Enter only one INTERVAL BI 


+ line for (e), (b), mn e : 
PART 1. DEATH WAS CAUSED BY, Guy om aon 
IMMEDIATE CAUSE (¢)_ = 


Hy ardo perk bed 
a DUE TO 
Conditions, if any, which {b). } 


gava rise to immediate couse | " 
(a), stating the underlying DUE TO 
onae me aries FO” | 


PART Il, OTHER SIGNIFICANT <oNCIaS CONTRIBUTING TO DEATH BUT NOT I RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN iN PART Ie) 


The law requires that the death cert 


ital or attending physician, 
ertificate has been signed by the attending phys: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


19, WAS AUTOPSY 


PERFORMED) 
és [] No 
2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Pert Il of item 18.) Se 


MEDICAL CERTIFICATION 


= OR CONTRIBUTING [] CAUSE OF DEATH 

ie (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

5 20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, » 201. (City or town) (County) {State} 
= Not White fectory, street, office bldg., etc. 

< ork i) 

a 


leceased from , that (1) (we) last 
and that death occurred at... ...M, from the causes and on the date stated above. 
22b, DATE 
ATTENDING MED. STAFF SIGN 
Mp. | PHYS. i DirecToR [_] PHYS. [] 76 “> o-eK 


|22d, ADDRESS 


ATTENDING PHYSICIAN. 


be retained by the hosp 


saw the deceased alive on. 
220, SIGNATURE 


, 


TO FUNERAL DIRECTO: 


22c, PHYSICIAN'S 
NAME (Type) 


io . DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


Hal Ie¢ | Fad. 


ADDRESS. 


230, ae CREMATION, 


TO HOSPITA: 
death. Page 


vR AIS (4) 
ISM 7-62, 


250. REC'D BY REGISTRAR lee REGISTRAR’: 


one NOV 2 1964 (0/0, 


~~ 


\ 


. 
jetely filled in by the funeral - 


24 hours after death. 


® 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11835 CERTIFICATE OF DEATH 


Bs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
ie ill a. STATE b. COUNTY 
ae Anne Arundel MARYLAND Maryland Anne Arundel 
gs b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and glva nearest town) 
“3 Annapolis 23 days : Millersville 
gn @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. TS RESIDENCE 
= ' 
ag Anna Arundel General Hospital Rte. 1, Box 220 ves(_] noX] 
Ss 3. LS First Middle Last 4. Dare Month Day Year 
esd (Type or print) George Albin DICK peatd October 26 19 64 
Ses 5. SEX 6. COLOR OR RACE 7, MARRIED [KX] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
wep last birthday) {Months | Days | Hours | Min. 
BES Male White WIDOWED [] pivorceD[]|_ Feb. 4, 1899 yrs. | 
ie Joa, USUAL OCCUPATION (Give kind of work done | 10B. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
Ss 22 during mrs of working life, aven If retired) West Vi a nl 
3 emi es rginia ode 
2 =i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
mn 2 & 
at Nanie V,. : 
Zs 15. WAS DECEASED EVER INU.S. CES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£3 (Yes, N or unkown) Uirverghevl 6 iatesct eit 15 09. 620 Mr rE : 
bas ° rob Rios Ss. mily Dick, 
2° 18. CAUSE OF DEATH LEnter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
Ba ‘* PART I. DEATH WAS CAUSED BY: 
Ss IMMEDIATE CAUSE (2) _Se~ COA Wipwo tor 
Sa 
Ets] DUE To 


Conditions, If any, which () Ca Arter praca om A Arta. 


gave rise to Immediate 
cause (a), stating the DUE TO 


21. I certify that (I) QAXHRGM) attended the deceased from__“Taen~ _ 19 SY, to__Oct,. 26, 1964, , that (1) fu) last 
saw the deceased alive on__Oct. 26, 1964, and that death ooourred tapi from the causes and on the date stated above. 


= 
5 

a 

2 

£ 

x underlying cause last. {c). 

S & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
8 = —— 

= é ap secret dust fudur Aes, > Cfo ves Fy} no [Ty 
2 = | 20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (ENter nature of Injury In Part | or Part Il of Item 18) 

3 & | OR CONTRIBUTING [] CAUSE OF DI 

2 & | (IF EITHER, NOTIFY MEDICAL ae 

= = | 20¢. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (Countyy (tate) 
3 a Hour a.m. while Not While factory, street, office bidg., ete.) 

2 2 p.m, 19 at work] at work [1 

z 

3 

2 

5 


should be filed with the State Dept. of Health prior to burial, cremation, or re 


~- 22a. SIGNATURE 22b. DATE SIGNED 

5 Corrrrecths us HE NB HAE Ol yap 

8 ae. PHYSICIAN'S a? 22d, ADDRESS = 7b 
g NAME (T¥P®) Samuel Borssuck, M.D. lame Garrett Blvd., Annapolis, Md. 

ne 


23a, BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 


Burial 10/29/64 Glen Haven Memorial | Glen Burnie 
24. FUNERAL PAB cro ADDRESS 25a, REC'D BY REGISTRAR | 25b. nde 5 Mee ce 
Kirkley Funeral Home, Glen Burnie, Ma, ok 1 3.0 1964 


f{ttaryla, Y 


we 


* 


4s 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


sok, 


@ remove carbon papers. Pages 1 an 
In any event, within 72 hours after de: 


g physician and completely filled in by the funeral 


aa 


in 
should be filed with the State Dept. of Health prior to burial, cremation, or rerfo' 


ficate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. Thy 


is certi 


After thi 


TO FUNERAL DIRECTOR: 


BS 
ie 
25 
$8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON: STREET, BALTIMORE 1, MARYLAND 


11836 CERTIFICATE OF DEATH 15807 


1. oad ae 2. USUAL RESIPENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY 
MARYLAND 
IR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b utside corporete limits, write RURAL end glye neerest town) 
RURAL end Lae wn) ‘ 
a4 
fo INSTITUTION (IF hospital, give street address) @. IS RESIDENCE 
Ab ] ON A FARM? 
ves] nofh. 
3. NAME OF Middle Year 


DECEASED 


(Type or print) E 19 


lve kind of workdone| 10b. KIND OF BUSINESS OR 
tired) DUSTRY 


DECEASED EVER IN U.S. ARMED FORGES? 


16. SOGIALSECURITY NO. 
or unkown) ‘ileal ak ervice) 


18. CAUSE OF DEATH [Enter only one cause, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


! N 
Conditions, If any, which 0) ; Adee ra fla 


INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying ceuse last, 


(c). 
PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS Benes 
PERFORMED? 


ves [} No [YT 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
while Not While factory, street, office bldg., etc.) 
at workL_] at work [_] 


MEDICAL CERTIFICATION 


19 that (1) (we) last 
it death occurred at GEM, from the causes/and on the date stated above. 


22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. X|_pirector (] Pays. 


ol fom 
6 ee Aor i Aran Ma, 


23a. ea cR a 23b. DATE THEREOF 23¢. 1AM, Ley. CEMETERY OR CREMATORY 23 “ATION (City, town or we (State) 
clfy) 
EINES |) G —QH-/ Hy 


24. FEMNERAL DIRECTOR DRESS 25a7 REC'D BY REGISTRAR| 25%. REGISTRAR’S SIGNATURE. 
Dy, Veeylo. Sone fines EG IEA! fCLiorrdag Guertge. 


24 hours after death. 
= 


® 


TO HOSPITAL q ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 
Page 4 may be retained by the hospital or attending physiclan. 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 11837 CERTIFICATE OF DEATH 
; 
2 ss 1 ane DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 
= : a. STATE b. COUNTY 
275 Anne Arundel MARYLAND Maryland Anne Arundel 
oe gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BSe write RURAL and give nearest town) 
=.3 Annapolis / Annapolis 
3 g x d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltel, give street address) || d. STREET ADDRESS a Pree 
=a! f 
eRe (4)anne Arundel General Hospital 23 Randall St. ves] no 
Sse 3. NAME OF First . 
2 2 = DECEASED rsi Middle Last 4. a Month Day Year 
ese (ype oF print) Babhest/ ERNEST J FORD DEATH October 19 6 
Ses 5. SEX 6. COLOR OR RACE’) 7, manRiED [X] NEVER MARRIED [-] | & DATE OF BIRTH 8. AGE (In years IF UNDER 1 YEAR]IFUNDER 24 HRS. 
Sion lest birthday) Months | Days | Hours | Min. 
EEE Male White wipoweo |] oivorceo{}| Oct. 7, 1888 vant 
ce a= 10a, USUALOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
53 during most of working life, even If retired) INDUSTRY COUNTRY? 
B. enter State ef Md, Maryland U.S. 
f 13. FATHER’S NAM 14, MOTHER'S MAIDEN NAME 
vo 2 ee 
EF6 Benjamin J, Ferd Ida _Redgers 
Sys fe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO. | 17, INFORMANT Address 
SE Ss (Yes, no, or unkown) | (tf yes give war or dates of service) 
one ee Ww 20 36 2214 Mrs, Marian K, Ferd- Wife- Same as # 2 
£23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 7 TNTERVAL BETWEEN 
Beg PART |. DEATH WaS CAUSED BY: (Q t& oto of, fa - fre hip Pee snl 
SES IMMEDIATE CAUSE (2) a b CLk wean 
Ss 
ass 7 U DUE TO 
“ass Conditions, If any, which (b). 
Sco gave rise to Immediate 
ba se cause (e), stating the QUE TO 
g ge underlying cause last, (c). 
Pied s PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(e) 19. WAS AUTOPSY 
ofS 
gos /s Ant ves] NO RX 
Ppa = | 20a, ACCIDENT WAS UNDERLYING 20b] DESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of em 18.) a 
oy ° §§ } OR CONTRIBUTING [) CAUSE OF 0: 
822 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2838 3 | 20¢. TIME OF INJURY Month, bay, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm.) 207. (CIty or town) (County) ‘Gtate) 
“Sa a Hour am. factory, street, office bidg., etc.) 
woe 8 While. — Not While 
£338 = at work | at work 
<x y . 8, 
ese 21. | certify that (1) (this hospital) attended the deceased from 19 toOct._h,—, 19.64, that (1) sug) lest 
e2s saw the deceased alive on__Oct.s 4, 1964, and that \Ygath ofcurred al the causes and on the date stated above. 
Sane 2a. SIGNATU 4310 22, DATE SIGNED 
Fou af ket: ols AMM ATTENDING MED. STAFF 
Ssfe wp. PAVE KT bintoror CO] pave. | /Ofs/b 
a8 , 
was 7 § 22d, ADDRESS 
S55 ® John L, Hedeman, M.D, 1407 Forest Drive, Annapolis, Md. 

sz 
zee 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) tate) 
a REMOVAL (Specify) 
~ By Cedar Bluff Cem i { 


20) 


a ADDRESS 75a; REC'D BY REGISTRAR | 255 REGISTRAR'S SIGNATURE 
4 yn 
Annapelis, Md. pare CT 7 fCherleg poet 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—— , TH 58 
TG 11838 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 159419 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmition) 

i = * A exer || STATE b. COUNTY > 

ze b. CITY OR TOWN iif outside corporate limit, write RURAL ¢. CITY thes TOWN (If outside corpercte limits, write RURAL ond give nearest town) 

oD ‘ond give nearest town) 

5° b/ 2 09 D Ey Mo- Ad OO ‘ 

25 y ‘NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4 STREET ADDRESS 6-5 RESIDENCE 
& /\ ves 1] No) 


3. ear! nha First Middle lost 4 ot Month Doy Yeor 


Ripe or es) Art duhunewn DEATH at. 3 '7 WW GA 
6. Color ‘OR RACE |7- wanes of NEVER MARRIED [_]| 8. DATE OF BIRTH SAGE ie canbe IF UNDER oe 
ths He Min. 
wibdowep [) pivorceo [} | so. Gg os vee Moni Doys jours | Min. 
~ USUAL TC accaRATON 0 i a oy done] 10b. KIND OF BUSINESS OR INDUSTRY Vil. BiaSHPLACE (State or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
os rorking life, even if retire 

QD 
7. Sfp tushigh D.C: y: 


M4 Myre MAIDEN NAME 


NESZANA /4a¥ , yewe 


5. ae DECEASED EVER IN U. S. ARMED FOrcey 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
(Yes, no, of unknown) (UE yes, give wor or dates of service) d 
Dena Fe. FohRMa Ns d¥tei00 Ltd: 


Te 25 ‘OF DEATH oars only one cause per line for (0), == ond (@).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


if DUE TO 
Conditions, if any, which ray Cinindrs bling iat fees 
gave rise to immediote ae 


(0), slating the underlying: DUE TO 


ay 
7° 
> 
Ss 


B 
5 
g 

2 
e 

2 
2 

” 

vo 

2 
° 

a 
FA 
S 
2 
¢ 

& 

(o) 

S 
E 
s 


File pages 1 ond 2 with the registror prior to buriol 


ith form PM3. Page 5 moy be retained for your fites 


‘ansit permit. 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [1], Inquiry (2. ond find thot 
death resulted from: Noturol causes [Ef Accident [], Suicide [], Homicide [], Undetermined couse []- 


a 

2 

Sey 

o couse lost. ©. 

$ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
59 Y 15 YES co no 
{ze = <a = 
BE & [Poe ETERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
Sic | CAUSE OF DEATH. 
vo a 
ga § |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) (Stote) 
op 6 Hour a, m. While Not while factory, street, office bldg., ete.) | 
=5 = p.m. isd ‘at work [[] at work . 
fs 

5 


EDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


# 


forwarded to 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as o burial-tr 


oe ie b4m. DATE SIGNED 
Sitti yay UM Where no CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER Oo 


EXAMINER'S 
NAME (Type) DEPUTY MEDICAL EXAMINER [Z]___- 


220. net CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR GRERTATORY 22d. pa 1, {City, town, or county) (State) 


vial. 0, LICWMT ZION bid At 


UNERAL DIRECTOR'S wy) VP a . REC'D Ls REGISTRAR | 24b. _ 'S SIGNATURE 


DATE Ge Lieu! 


TO DEPUTY AM 
cute the cert! 
or removol. 


YS. AVSME(5) 
5M 9/55 


X 


jours after death. 
Pages 1 ai 


ithin & 


cian and completely filled in by the funeral 
se remove carbon papers. 


-transit permit. Then plea: 


ed by the attending physi 
, cremation, or remgra 


es that the death certificate be executed wi 


ding physician. 


ir 


he buri 


After this certificate has been sign 


q ATTENDING PHYSICIAN: The law requ 


Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as t 


TO HOSPITAL 


VR A15 (4) 
15M 4-64 


d in any event, within 72 hours after 9¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ihr tI 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b, COUNTY. 3 
Anne Arundel MARYLAND Maryland Baltimore Cit 
b. CIFY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOVIN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 4 
Crownsville 28 days Baltimore 3Vdl-¥ 
a, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. Is RESIDENCE 
Crownsville State Hospital 3808 Frankford Avenue ves ]_no Ki) 
3. pe ech First Middle Last a me Month Day Year 
(ype or print} 3-#28110 Caroline Gibson DEATH 10 20 19 64 
5. SEX 6. GOLOR OR RACE | 7, MARRIED |] NEVER MARRIED 3. DATE OF BIRO t . 6 thi 9. AGE (In yoars [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
F . QO O u last birthday) Months | Days | Hours | Min. 
emale White WIDOWED & } pivoRcED |_| 1884 BO yrs. 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
Unknown ahr eG amg Maryland U.S.A. 


13. FATHER'S NAME ai oe 3 14. MOTHER'S MAIDEN NAME 
Theodore Derkatte Ludwig Caroline peipel 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. } 17. INFORMANT Address 


(Yes, ne, of unkown) i none 
Hospital Records 


(if yes give war or dates of service) 
Unknown Unknown 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: Uremia ONSET AND DEATH 
- oy, IMMEDIATE CAUSE (a), 
rT A 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate ee 
cause (a), stating the * sae 
underlying cause last. (©. Dehydration - Inanition 


Arteriosclerotic Cawliovascular Renal Disease 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
y 1m i ee ean 
¢ js Decubitus Ulcers ves[] NOK] 
iz 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 
& | Dr CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) ne = ae 
= |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED )200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour am o—— factory, street, office bidg., etc.) + Sa 
8 
= 


from 197, that (1) (we) last 


9: to. 
id that death occurred REY , from the causes and on the date stated above. 


22b. DATE SIGNED 


TTI MED. STAFF 
wp. RAYS *S 9] Director C) Bays. C1 10/20/64 
LL] 220. ADDRESS 
idoh, M.D. | Crownsville State Hospital, Maryland 
23a. BORA ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Remova Oct.23/64 Lawncroft Cem Chester Pa. 
RA B DRESS oe 6 acd 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ays _ CERTIFICATE OF DEATH 


1. PLACE OF DEATH F 2, USUAL RESIDENCE (Where deceased lived, If institutloj 
a. COUNTY a. STATE b. COUNTY 
Un DE MARYLAND 


TY ¢ OR MLA LE outside corporeta limits, | t. LENGTH ¢ OF STAY IN 1b iY OR TOWN £7] sas oe limits, write Rl RAL ‘end g fe nearest ae 
PU. RURAL and giv: rest Jown) hss 
f Obs | po his — 


U 
t Li be oe SPYFAL OR A on {it not in hospital, give street eddress) yd hh ADDRESS “| @. 15 RESIDENCE 


he. WAY 2), "09 aes ona WS Lowey? St Su Pane 


fiat a Month ‘Da eo 
ar Feawsis _S._ Gigsow | 96 


5. SEX 6. COLOR OR RACE/ 7 MARRIED Rf NEVER MARRIED [-] | & 16 OF BIRTH Ps IF UNDER 24 HRS. 


dey) Hours | Min. 
sh | wipoweD iz oivorceo [] |/7 ehh = L828 7. yrs. 
10a. USUAL OCCUPATION (Give kind of work ni BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & & Siete, or toreign country) 12, CITIZEN OF WHAT COUNTRY? 


US Wiiay Ret Navy Cad | Honfava 
ee or 


IF UNDER 1 YEAR | 


Months | Deys 


9. AGE (In years 


@ attending physician and completely filled in by the fune 


Then please remove carbon papers. Pages ! and 2 
, or removal, and in any event, within 72 hours after death, 


The law requires that the death certificate be executed within 24 hours after 


ie WAS Bg EES IN U.S. dud FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

05,109, of unkown} irra 1 dotes of saryice) 

2 ee wee |Mapie- F. Gigson * > 
3 8. CAUSE OF fee [Enter only one caugesper line for (e), {b), and (c).) INTERVAL BETWEEN 
sas PART |. DEATH WAS CAUSED BY: ORSEa es aeres 
op o IMMEDIATE CAUSE (o) : 4 Le : = 

o 
Lets 
aag.2 DUETO 
a6 nhovare 
2,5 5 Conditions, if any, which (bd -— ws 
Pas geve rise to immediete couse « : . i. 3 a 
52 DUE TO 
275 (9), stating the underlying 
3 pencerlxing 

wnfoe peseeailes (e) 
fa 3 a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) | 19. WAS AuTopsy 
5 eg, 2 eos 
ae < yes [] NO 
2s  [20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) — 
On & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 © | (F EITHER, NOTIFY MEDICAL EXAMINER) — 

a = - a _ 
3 G | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 208 (Cily or town) (County) (Siete) 
oo) a Hour a.m. While __ Not While fectory, street, otfice bldg., elc.. oe 
= (es. 19 ot work et work : 


attended the deceased fro: 
id that death occurred al MSA 
—". ATTENDING, 


ae 7b. DATE 
Mop. | PHYS. A birecror CO erys. (] OOP Kb 

RRA ep f el ae: 22d. ADDRESS, =, 

NAME (Typy EE 
BURIAL, 236. aoe a2 | A ME OF Pn Uh a Loc uote town or coully) te 
uajAl |\/0-/2- t belins law 
ERAL DIRECFOR'S a Birt 25a. REC'D BY Ae}. 25b. REGISTRAR'S SIGNATURE 

a 

M.0e Z md. caf CT 18 ie Lionrbng esdege. 


21. I certify that (I) 


saw the deceased alive on.. 
220. SIGNATURE 


hat (1) (we) last 
, from the causes and on the date stated above. 


a 


Be, 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior 


death, Page 4 may be retaine: 
TO FUNERAL DIRECTOR: After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


YW 


jours after death. 


The law requires that the death certificate be executed within A h 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


o_, 


Page 4 may be retained by the hospital or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 
and in any event, 


ransit permit. Then 
cremation, or removal 


3 
= 
Ss 
BB 
eS 
o 
ie 
ve 
ee 
o 
2s 
36 
any 
s 
fe ee 
Se 
ss 
>a 
ws 
@ 
25 
Zo 
3s 
oe 
n= 
uv 
Ss 
ae 
-2 
ee) 
oma! 
33 
io: 
Sa 


VR A1S5 (4) 
15M 4-64 


within 72 hours after dea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


a 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before némlssion) 


PLACE OF DEATH 
a. COUNTY 


af MARYLAND 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b 


a. STATE val ibe b. COUNTY ya AL pal 
c. Cl te =z limits, write RURAL and give nearest ca) 


write RURAL and give Rearest town) 
Ce wwe tao 2- swerter 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


a At Gow - ft -Aunaeokt 


d. STREET ADDRESS ~ e. 1S RESIDENCE 


$1 Su0prOns eel el 


NAME OF First Middle Lest 4, DATE Mon} Day Year 


an 


_ testi FA LDA-Gi Les | Beata /O {Ge} 


10a, sacitebics (Give kind of work done 
during most of working life, eve 


| 13. FATHER’S NAME 


/ 
6. COL TIM A= RACE |), MARRIED [—] NEVER MARRIED |} | & DATE OF BIRTH 3. AGE (In years) IFUNDER1¥ SIFTS 24S 
O Oo ast birthdey) (Months | Days | Hours | og Min. 
© _ yrs. 


em) WIDOWED DIVORCED {—] 6-2-S 
12. CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (( ity, tate, or forelgn country) 
INDUSTR' 
aa Se 


etlred) 


4 2 ie MOTHER’S aa NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or uy hp (If yes pive war or dates of service) 


16. SOCIALSECURITY NO. | 17, veal, ‘Address 
ZA 


MEDICAL CERTIFICATION 


18° CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSEN UE 
IMMEDIATE GAUSE (a). 
GG. | 
/ DUE TO 
Conditions, If any, which (0) 2 & Ly ’ 


gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. pap EDT 
PERFORMED? 


ves). NO im 


OR CONTRIBUTING [7] CAUSE OF D! 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20a. ACCIDENT WAS UNDERLYING TH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Pert il of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, Office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


19 


21.1 iertity that (I) (this 19. to. 19. that (I) (we) last 


is hospital) attended the deceased from. a, — 
saw the deceased alive on 2O> 31 19, and that death occurred tS from the causes and on the date stated above. 
Ps ATURE 5 S | 2b. DATE SIGNED 
Nee . TAR ? a 
CSRS NATI Hed se Qyn run MEME Minor BE | 0° 3 Jno FE 


22c. PR AYSICI wa 22d. ADDRES: CX2 
ReReet 2. HAHN C0 SRS 
“om AL, GREMAYON,| 23b. DATE THEREOF 23c. AWAME OF CEME ae ad 23d, LOCAJION (City, tow Or $0 a 
val | ag G gp oY, L A Oi, A Zo ey, 
Vas ade "ia ave 


24. “Fb Lg RAL, DIRECTOR ADDRESS Y y* REC'D BY REGISTRAR | 25b. REGISTRAR’SAIGNATURE 
(tel f_/& ¢ devtras ZA Wakéare NOV rd 464 LC hvbay ada. 


1 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fs 11842 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19814 


rtificate should be executed within 24 hours after de 


TO DEPUTY D voc Thi 


§ i 
nd 3 to the funer: 


ath. If any del: 


in Item 18. Give Pages 1, 2, a 


Office along with ie PM3. Page 5 may be 


please execute the certificate, writing the word “pending” In pen 


VR AISME 
35DD 4-64 


Page 4 should be forwarded to the Chief Hhedieat Exareiner’s 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


director. 


3. PLACE DF DEATH item 7 f ds IDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
_Anne_ Arundel MARYLAND Maryland Se hs) | 
£19 b. CITY OR TOWN (If outside corporate Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
& 3 write RURAL and give nearest town) x 
8s Glen Burnig 
ae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET AODRESS 6. TS RESIDENCE 
2g x 1821 Dorsey Road - Glen Burnie vesl] noL) 
es 3. Ree pe First Middle Lest 4. DATE Month Day Yeer 
sR (Type or print) WALTER DALE HIXON DEATH October 23 39 «(64 
r= 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors | IFUNOER 1 YEAR|IFUNDER 24 HRS. 
a c. P QO O 9 last birthday) (Months | Deys | Hours | Min. 
Male White | wivoweo [] DIVORCED {[F 10-21-19 tS sas 
: 30a. USUAL OCCUPATION (Give Kind of work done ii. BIRTHPLACE (Stete or forelgn country) 


10b. KINO OF BUSINESS OR 12, CITIZEN OF WHAT 
ring most of working life, even If retired) INDUSTRY COUNTRY? 


TA Art 


brs A. 


MA ey car 

14. eee NAME 

Eu.me TRUAx H ow Magy KeErvimer 

i5. Rae IND: sea pace 16, SOCIALSECURITYNO. | 17. INFORMA 3 Address WD 
aE 


aN 
13. FATHER’S NAME 


and in any ev; 


(Yes, no, or unkown) je Se aah ge 


SS eS Mis. femee Heron  Henccock 950" | 
18. CAUSE OF DEATH [Enter only one ceuse per IIne for (a), (b), and (c).] VAL BETW 


1 
PART 1, DEATH WAS CAUSED By: | ONSET AND DEATH 


IMMEDIATE CAUSE (a) Gunshot wound of head 


7 -Y a QUE TO 
Conditions, if any, which 0) 
gave rise to Immediate 
cause (a), steting the ( DUE TO 
underlying cause last. (c) 


> 


‘jor to burlal, crematlon, or removal, 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(0) 19. WAS AUTOPSY 
os ves fd 80D) 
% | 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part IT of Item 18.) 
= 5 PRIMARY I oF CONTRIBUTING () 
in a ENEEE re Shot self in head 
= % | 20c. TIME OF INJURY “Month, Cay, Year | 20d. INJURY OCCURRED |20e, PLACE OF IRUURY (Home, farm, 20f. (City or town) (County) Gtate) 
2 a Hour SRK factory, street, offi ig., etc. 1 
3 2 cage 2O= 23 e645 semoth ial arenes IGlen Burnie, A. A., Maryland 
2 21. I certify that | took charge of the remains described above, heid an Autopsy [x], Inspection [_], Inquiry {_], and tn my opinion 
a death resulted frpm: Natural causes [_], Accident [_], _ Suicide [x], Homiclde [_], Undetermined manner [_] 
Be) CHIEF MEDICAL EXAMINER [_] 
2 Bahan .o, ASSISTANT MEDICAL EXAMINERS] 22, DATE SIGHED 
= wy. OEPUTY MEDICAL EXAMINER [_] 10- 24-64 
= a EXAMINER’S ae 
s NAME (Typp) _John E Adams. M.D. Address (Street, city, town, or county) _ 
= 23¢. NAME OF CEMETERY OR GREROORK 23d. LOCATION (City, town or county) (State) 
a 
o 


23a, BURIAL, CREMATION, 2b. DATE THEREOF 
eee (Specify) | = 


24 NERAL DIRECTOR 


2 byterian _____) Hancock Washingt on Mde _ 
~s IDDRE: 25a. REC'D BY 9 1964 25b. REGISTRAR’S SIGNATURE 
Y = 


AASCOCK. LMQ,. oar CT 29 196 (CCenrkag 


FOR STATE 


1 


HEALTH 


necessary, 


‘0 the funeral 


be executed within 24 hours after death. If any del: 


This certificate should 


TO DEPUTY . 


. Page 5 may be 


2 with the State Departmey 
withln 72 hours after de 


and In 


In pencil in Item 18. Give Pages 1, 2, and 


Examiner's Office along with form PM3. 


in; 


be used as a burial-transit permit. File pag 
cremation, or removal, 


a 
3s 
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24. FUNERAL DIRECTOR 
YR AISM | AML 
3500 aN head a: ~ CA i 


ww 
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MEDICAL CERTIFICATION 


11843 MARYLAND STATE DEPARTMENT OF HEALTH 
pon af STATISUBAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Items 15-21 Fiim MIE 


DICAL_EXAMINER’S CERTIFICATE OF DEATH 18815 j 


0-20-64 ams 


1. PLAGE OF DEATH 22S RESIDENGE (Where deceased lived, If Institution: Residence beforg/ admission) 
a. COUNTY a. STATE | ‘ b. COUNTY 
Anne Arundel MARYLAND New Jerse 
b. CITY OR TOWN (If outsIde corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (It outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 
Annapolis Atlantic City Tks 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) |) d. STREET ADDRESS 8. pei gante ine 
Anne Arundel General Hospital 731-A Drexel Avenue ves] no fd 
3. NAME OF i a = 
mone First Middle Last 4. me Month Day Year 
(ype or print) DANIEL Je HOLLAND DEATH ~~ October 10__(19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | &_ DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male Nese > jast birthday) Fwonths | Days | Hours | Min. 
g WIDOWED [—] DIVORCED Pg _/ Z aah FO yrs. 
BI 


10a. USUALOCCUPATJON (Give kind of work done 
durlp es of worjdng life, even li retired) 


YU CBA ALA 
ME 


10b. pad OF 7A 
13, FATHER’S NA 14, “MOTHER'S: 
Mesiechoiugty belli wl edd Lio 
FORMANT Addr: 


RTHPLACE (State or foreign country) 


2, oat OF WHAT 


AS A 


15. WAS DECEASED EVER .S, ARMED FORZES? 6. SOCIALSECURITY NO. | 17. ; 
(Yes, ne, of unkéwn) Nanas me ‘ ‘ eA 
21 7-p 7/094 Verorae [Att -teeey LyX: 

iL BETW! 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (C).1 INTERVAL BI TWEEN 
PART I. DEATH WAS CAUSED BY: sphyxi e wning : 
Wwesiate ewer __SSPhyxia due to drowning 2 
DUE To 


Conditions, If any, which (b). 
gave rise to Immediate 

ceuse (a), stating the DUE TO 
underlying cause last, (©. 


PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a)  |19. Was AUTOPST 


YES No [7] 


20a. EXTERNAL CAUSE WAS 
PRIMARY (3 or CONTRIBUTING (1 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
Found drowned 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae OE OF INJURY (Hom fae 20f. (City or town) (County) (State) 
c : 


street, office bid, ‘ . 
Found’ 10/10 1964 | While, Not Whtle 3 Annapolis A.A. Ma 


21. 1 certify that | took charge of the remal! cribed above, held an Autopsy fx , Inspection [_}], Inquiry [_], and in my opinion 
death resulted from: Natural causes ident [], Suiclde [_], Homiclde [_], Undetermined manner [X} 


fO CHIEF MEDICAL EXAMINER {_] 

ac 

STeNATUR tke, J eZ, M.p, ASSISTANT MEDICAL EXAMINER [X] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 10/11/64 

EXAMINER'S U 

NAME (Type) harle Petty, M.D. Address (Street, clty, town, or county) 


NAME OF ¢! 


23a. BURIAI ES | 23b. DATE THEREOF 23¢. 


(PUL iL (tbe. /0 “k4t [GE 


TERY OR CREMATORY za (City, Dited Ge 


25e. REC'D BY RECISTRAR 


ADDRESS, ‘25b. AECISTRAR’S SIGNAPURE 


a ee 


¥ th STATE 


WEALTH DEPT. 


aed is necessar 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your lee 
s 1 and 2 with the State Depart 


nt within 72 hours after death 


-transit permi 


ignated agent, prior to burial, cremation, or removal, and in 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


1@ certificate, writing the word “pending” in 


e 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a bui 


TO DEPUTY 
please exec: 


VR AISME 
5M 162 


Health or its desi 


= 


S 


item lo by phone 10-°MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL seit ae ei S CERTIFICATE OF DEATH 


10816 


PLACE OF DEATH 
2. COUNTY 


“| e. STATE 
MARYLAND | 
¢. LENGTH OF STAY IN Ib 


= Anne Arundel 
'b. CITY OR TOWN [if outsida comporete limits, 
write RURAL and give nearast town) 


2. USUAL | RESIDENCE (Where deceesad lived, 


Maryland 


institution: Residence before edmission) 


b. COUNTY 


Anne Arundel 


¢. CITY OR TOWN (If outsida corporete limits, writa RURAL end give neerest town) 


Annape x Millersville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) || d. STREET ADDRESS. e. IS RESIDENCE 
» B 08 ‘ON A FARM? 
Anne Arundel General Hospital Rt 2 Bex 3 ves] nop 
. NAME OF First Middle lost 4, DATE Month Day ‘Yer 
DECEASED a OF 
an sae fer ARTHUR I. HOPPER Nae we October 2 1964 
5. SEX 6, COLOR OR RACE) 7, manrieD [~] NEVER MARRIED [_] | # OATE OF BIRTH 9. AGE (In yoars |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
a last birthdey) |"Months| Days | Hours | Min. 
Male White wioowep [] oivorceo [| May LO, 1898 yrs. | at { | 


Ta. USUAL OCCUPATION (Giva kind ol work | 
dona during most of working lifa, aven if retired) | 


a SHARPE, 
_Joseph Hopper 


15. DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO. | 7. INFORMANT 
(Yas, no, or unkown) (Ityesgivewarordetesofservica); 


yes  |Wwi 217-05- 321 A Mrs, 
CAUSE OF DEATH [Enter only one cause per lina f 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


eman Plastic Plant 


Pr avates 


ae if DUE TO 
Conditions, il eny, which (b) 

98V~a risa to immediate cause 
DUE TO 


{e), stating the underlying 
()__ 


TOb. KIND OF BUSINESS OR INDUSTRY | nN BInTHOLACE (Stete or foreign country) 

| Maryland 

14, MOTHER'S MAIDEN NAME 
Josephia Hepper 

Julianna Kestkewski~ Sister- 5 


(Cardiac disease) 


(City or town) 


12, CITIZEN OF WHAT COUNTRY? 
U.S.A. 


Addrass 


‘TERVAL BETWEEN 
ONSET A\ 


19. WAS AUTOPS' 


PERFORMED, 
yes [] No 


(County) (State) 


Accident [_]. Suicide [_], 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
E (Type) 


M.D. 


a 


L, CREMATION, 


22a. BURI. 22b. DATE THEREOF 
REMOVAL (Spacily) 


AY, 6,196) ‘Our Lady ef the Field 


22. NAME OF CEMETERY OR CREMATORY 


Bune to 


epping £ Sune 


Homicide [7], 


CHIEF MEDICAL EXAMINER oO 


24e, REC'D BY REGISTRAR 


CE oS OCT 


Zz . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
i= 
& 
© [2De. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Pert Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [J 
& | CAUSE OF DEATH. | 
= 20c, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Home, term, | 2Df. 
a Hout ean While __ Not While factory, street, office bldg., etc.) | 
8 om gst work Cpt work 
21. I certify that 1 1 described above, held an Autopsy te Inspection 


ss F if and in my opinion 


Undetermined manner oO 


ASSISTANT MEDICAL EXAMINER [_] ‘i DATE SIGNED 
DEPUTY MEDICAL EXAMINER <4 
Address (Street, city, town, or county) is « 
1m 22d. LOCATION (City, town, or country! {Steta) ~ 
s | Millersville, 


24b. es en ie SIGNATORE 


1 


iG 


MEM ce Annapolis, Maryland 


964. (ea < 


a a 
FOR STATE 


en 
HEALTH 


2 hours after death. 


event Ww) 


in any 


I in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


jing” in pencil 


to burial, cremation, or removal, and 


ior 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If S#, is necessary, 


ted agent, pr 


e 


please execute the certificate, writing the word “pend: 


its designal 


ore 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Board of 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11845 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15817 


. Tes es ‘DEATH i] 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 
et a. STATE b. ee 
Aff Co - MARYLAND || _ ATOR fond AA Eo 
b. CITY OR TOWN (if oulside comporete limits, | e. LENGTH OF STAY IN Ib c. CITY ORAZOWN (IF outside corporate limits, write RURAL end give neerest town) 
‘write RURAL and ma oarest lows! 
|| FAaecy awl s = x 
: d, NAME OF hae: OR INSTITUTION (ff not In hospitel, give street address} i “d. STREET ADDRESS y @. 15 RESIDENCE 
ON A FARM? 
a - Awe. pfeinde/, sense OL ves [_] NOW] 
30 NAME OF Fint “Middle ) 4. DATE Month Day Veer 
DECEASED OF 
(Type or print) ly lt0S DEATH 7e 7 19¢ 
5. SEX + 6. COLOR OR RACE TE OF BIRTH r< 9. AGE (In yeors /IF UNDER 1 YEAR] IF UNDER 24 HRS, 


last eed 


pees Days 


Hours Min, 


7, MARRIED Oo NEVER MARRIED [_] 
_/8ho 


wivowen P§—_vivorcen [_] 
THELACE (Siete or foreign courry) ¥2. CITIZEN OF WHAT COUNTRY? 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. 
| Cee aad , may SOS 


14. MOTHER'S MAIDEN ) 


47 Ww 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, eyen if retired) 


P13, FATHER’S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ityesgivewarordatesofservice) 
he ne 
“IB. CRUSE OF DEATH [Enter only one cause per Ii 
PART |. DEATH WAS CAUSED BY; he-« 
IMMEDIATE CAUSE (3 erberey = 1 
A DUE TO 


Conditions, if eny, which (b)__ 
98Ve rise fo immediate couse 
(e), stating the underlying 
cause lost. te 


PART Il. OTHER SIGNIFICANT CONDITIC 


17, INFORMANT Address 


Lehn EBS ee  lngte Fok 


iNYERVAL BETWEEN 
ODISET AND DEATH 


DUE TO 


19. WAS AUTOPSY 


PERFORMED? 
yes [] xo 


NS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part It of item 18.) 
PRIMARY (1 or CONTRIBUTING (J 


CAUSE OF DEATH. 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


‘20d. INJURY OCCURRED 
fectory, street, office bldg., etc.) t 


While Not While 


9 at work {_} la] 


21. I certify that | took charge of the remains described above, held an Autopsy Et Inspecti 
death resulted from,7 Natural causes ium Accident im) Suicide eh Homicide iB} Undetermined manner oO 


20c. TIME OF INJURY Month, Day, Year 
Hour @.m, 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL Z ct 
SIGNATURE AD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
) DEPI NICAL EXA; ER 
sesttien’s EL y, UTY MEDICAL EXAMINER [9% 
/ NAME (Type) LL AAR y __Addross (Street, city, town, or county) 
2Ze, BURIAL, CREMATION, role DATE THEREOF | 22e. “NAME OF CEMETERY OR a 3 22d. LOCATION (Clty, town, ‘or r country) 
EMOVAL (Specify) 
VBercake” Ys 6 f 
} f “24 
-: 


Maw. Le nar ti pe Th Vas 


oh 


pers. 


letely filled in by the funeral 


rbon pi 


|, and in any event, within 72 ha 


lease remove cal 


transit permit. Then 


ed by the attending physician and comp! 


ign 


After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR 


— 


a 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapolis 5 hre. : RURAL = Churehton 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ¢ STREET ADDRESS J Tag a8 
Anne Arundel General Hospital yes{_] nofal 
3. NAME OF First Middle Last 4. GATE Month Day Year 
OECEASED OF 
(Type or printy Linda Ann JACOBS crarH §=©6—s October 22 196 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED | & DATE OF BIRTH 9. ARE (in yeat | F ONDERALYENR (FUNDER 24 TRE 
N last birthday) [Months | Days E 
Female jegro wipoweD [} pivorceo{]| Oct. 22, 1964 te 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Newborn Maryland U.S. 


13. FATHER’S NAME 


John Wesley JACOBS 


14, MOTHER'S MAIDEN NAME 
Dorothy Lee PARKER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes alve war or dates of service) 


No Hospital records 


16. SOCIAL SECURITY NO. 


DUE TO 
Conditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {o). 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 1a INTERVAL eae 
PART I. DEATH WAS CAUSED BY: Cn b. . , Y t ONSET AND DEATH 


MEDIATE CAUSE {a). ba 
Z hao 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. ey ag 
= Sree 

3 yes [[] NO 
= 20a. ACCIDENT WAS UNDERLYING 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I1 of Item 18.) 

& | OR CONTRIBUTING [7 CAUSE OF DI 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County; (State 
r= Hour a.m, While — Not While factory, street, office bidg., etc.) 

2 

= p.m. 19 at work at work Oo 


21. | certify that (1) (bhieseeaeial) attended the deceased from. that (I) Qe) last 


saw the deceased alive on__ Oct. 22, 1964, and that “m9 sol tom the causes and on the date stated above. 


a. SIGNBIIRE ‘yg DATE SIGNED 
ie pet STAFF 
DD. wo. BAYS ® OM) Bintcror C] pays. C1 
22¢. NAM eye ‘ a ADDRESS. 
”) Francis M, Képack, M.D. 201 Forbes St., Annapolis, Md, 


AME OF CEMETERY OR CREMATORY’ 


23a, BURIAL, lee 23b. DATE THEREOF 23d, Woe van al county) ‘Staj 


Pare b- Seeae z 


| 


25a. REC'D BY ee wi yee SIGNATURE 


mW CT 28 196 (bg 


Ui idzy Heeger 


TO HOSPITAL @... PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within ( hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


filled in b: 
papers. 


bon 
al, and in any event, within 72 hou 


ermit. Then please remove carl 
mn, OF Fe} 


tio 


-transit 


should be filed with the State Dept. of Health prior to burial, crema 


director, page 3 should be detached for use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, fer y 


11847 CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

er a. STATE b. COUNTY 

Anne Apundel MARYLAND Maryland Anne Arundel 
b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
Annapolis 3 hrs. Xx Tracy's Landing 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
! 
Anne Arundel General Hospital yesKX no(] 

3. Pasties First Middle Last 4. ee Month Day Year 

(Type or print) Boy JENKINS DEATH =October 13. 1964 
5. SEX 6. COLOR OR RAC: ] 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR)IF UNDER 24HRS, 

{7] NEVER MARRIED [2 last birthday) [Months | Days | Hours ) Min. 
Male Negro wippweD [7] pivorced[-] |October 13, 1964 yrs. 
10¢, USUAL OCCUPATION (Give Kind of workdone| 1Db. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Newborn Maryland oS. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Lawrence Edward Jenkins Catherine Ruella Blanchard 

15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No 


Hospital records 


16. CAUSE DF DEATH [Enter only one cause per line for (a), fo), and (@).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 pe lead 
oe IMMEDIATE CAUSE (a) 
DUE To 
Conditions, If eny, which i 
gave rise to Immediate 
DUE TO 


ceuse (a), stating the 
underlying cause last, (©) 


& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was AUTDPSY 
= rs 
s ves [} NO Ri) 
= | 20a, ACCIDENT WAS UNDERLYING iat 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
6 | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= ua 19 at work} at work i) 
21, | certify that (I) (taixotmesnikad attended the deceased from . that (1) QV last 


saw the deceased alive on. 1964 _, and that death occurred a 
220. SIGNAT S200 PM 


nd on the date stated above. 
22. DATE SIGNED 


t____M, from the causes ai 


2 2 wo. Pe “°C Bintoror C) pays. |Z 
22c. PHYSICTAN’S a 22d. ADDRESS 
NAME (yP) Francis M. Kopack, M.D. Rowe Blvd., & Melvin Ave., Annapolis ,Md 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


a 


See [0-1 F196 


FUNERAL DIRECTOR 25a. REC*D BY REGISTRAR| 25b. 
fi f 


L smb psg MAA CH. iG ore CT 21 408A Ler aL os Ves “ge 


Zz if) 


lq 


P. 


apers. 
In any event, within 72 hodi 


ase remove carbon 


S) 


ed by the attending physician and completely filled in by the funpea 


-transit permit. The 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 3 hours after death. 
director, page 3 should be detached for use as the burial 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or rem 


is) 


c 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11848 CERTIFICATE OF DEATH ‘ 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: ASSEN 


a, COUNTY 


a, STATEMa b. COUNTY 
Anne Arundel MARYLAND ryland Anne_Apundel 
b. CITY OR TOWN (If outside tay limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) j 
Annapolis 2 hrs . Glen Burnie 
G. NAME OF HOSPITAL OR INSTITUTION (if not tn Hospital, give streat address) || fl. STREET ADDRESS 6. 1S RESIDENCE 
Anne igsudel General Hospital 401 8th Ave., S.E. ves(] noKX 
3. NAME DI First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Harvey Avery JENKINS peat October 10 1964 
5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in, years [TFUNDER 1 YEAR [F UNDER 24HRS. 
last Hee Months Hours | Min. 
i. white wivowen [}] __ivorceo(]| October 9, 1964 s 
10a. USUAL OCCUPATION pies Kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign aia 12. CHTIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY: 
Maryland sae. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Randolph William Jenkins Josephine Christiana Avery 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) . 

No Hospital records 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eRe Beate) 

PART |, Ura WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Yaron ofr Ang | PE te 
DUE TO 
Conditions, If any, which () 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] NoXy 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING {7} CAUSE OF DEATH 

(IF EITHER, NOT! JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m, 


While Not White factory, street, office bidg., etc.) 
p.m. 19 at work(_]_at work L_] 


21. | certify that (I) Mhixckoenitelt attended the deceased from Octe 9, 1 to Ort. 10, 19 4, that (I) (oe) last 
saw the deceased alive on__Oct.. 10, 19 64, , and that death “ent nO from the causes and pn the date stated above. 


22a. SIGNATURE al DATE SIGNED 


_772 ‘Gorn M.D. ps Se OD binector 1 PAYS. Li O-f2- ¢ 


226. PHYSICIANS 22d. ADDRESS 
ye) Samuel Borssuck, M.D. Amos Garrett Blvd., Annapolis, Md. 


29a. BURIAL, CREMATION,| 29. DATE THEREOF | 23c. NAME pF 9EMETERY Of CREMATORY ATPN (city, ti 5 
Bushs ty) i Uf. ie # vee UA (ee fil 
‘is f Ate : 
ADDREBS 255. REC'D BY REGISTRAR | 20D. REGISTRAR’S SIGNATURE 
LM pers Io DATE CT 13 (Claypbog espe 
Uv 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within % hours after death. 


— 


ician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tt em DIVISION {OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mb Sel 


=™ CERTIFICATE OF DEATH 


= 
2 > a 1 ti meer rH 2. USUAL RESIDENCE (Where deceased lived, If Institution: an Residence before before admission) 
2 5 Anne Arundel a. STATE b, COUN 
su MARYLAND Maryland e Arundel 
B-, b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, wie na ond give nearest town) 
= e write RURAL end give nearest town) 
2. Annapolis 26 days X RURAL. Edgewater 
se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 0. TS RESIDENCE 
2a 
aa [Anne Arundel General Hospital ' Rt-1, Box-130 ves] nol] 
cy 2 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
ofa - : 
aS (Type or print) Clifford Louis JERICHO veatH October 26 19 64 
: 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS, 
“ 7. MARRIED [] NEVER MARRIED [X] Hs od a ae 
le White wipowed [] __pivorceo[]| Sept. 30, 1964 26 | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign an) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


lewborn Maryland ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clifford Louis Jericho Donnallee Rue 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 


17. INFORMANT on te 
Crrerora kh Seric #eO ey 


ransit permit. Then please remo! 


ith the State Dept. of Health prior to burial, cremation, or removal, and in anyfevent,Withi 


ed by the attending physician and co! 


No 
18. CAUSE OF DEATH [Enter only one cause per IIne for @), (b), and (c).7 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (a) enin ites. Proteum Sp, AZNR, 


oO 


DUE To 
Conditions, If any, which OVér ficemté la, eu De / Lhe. 
gave rise to Immediate 
cause (a), stating the DUE . 

underlying cause last, 


= 
a vite 
a 73 
De 
= 32 
Ss ay 
Saa 
£2° s Pci dE teary canT boner (erscon RIOT TINETOREATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (6) [19. WAS AUTOPSY 
TS = Se i 
SBe & Premature ves [NO ‘al 
Es S 
BSe = | 20a_ ACCIDENT WAS UNDERLYING 20). DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert § or Part Il of Item 18.) 
atu & | OR CONTRIBUTING [) CAUSE OF DI 
882 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 22 z 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Se 8 Hour a.m. While Not white factory, street, office bidg., etc.) 
Sa = p.m. et worl at worl 
re: at (1) WH) last 
ETE 
See 1964, and that death occurred at_____M, from the causes and on the date stated above. 
oho 
ee GAY t2718 Pi | 22>. DATE SIGNED 
— 7 5 
3588 wo. BRONCOS Ol 26 Ook oF 
eaee paets 22d. ADDRESS 
5 ype) 
= ss James I, Hudéon, Jr, uth Riv, Med. Cent., Edgewater, Md. 
© mee 23a, Fence) | 23. DATE THEREOF ¥ 98" NAME OF CEMETERY OR CREMATORY ~ 23d. ADGATION (City, town or county) Phe, 
oun pacify) 
- O-29- (ei a 
‘AL DIRECTOR DRESS | 25a, REC'D BY REGISTRAR | 25D. te te 
2 7, ; Y ¢ a 4 a yA 
VR A15 (4) Say 64 (Chearyling 
15M 4.64 DATE OCT 2 9 i} y of ¥ 


Lj = ag oe 


by 


hours after death. 


TO HOSPITAL q Bi. PHYSICIAN 


VR ALS (4) 


1 


The law requires that the death certificate be executed withii 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_— 


is CERTIFICATE OF DEATH 15822 
zs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
oT @. COUNTY @ a b. COUNTY 
~s Anne Arundel MARYLAND land Anne Arundel 
ae b. CITY OR TOWN (if outside cor, pacar limits, c. LENGTH OF STAY IN 1b jj c. CITY OR Tea (If outside corporete limits, write RURAL end give nearest town) 
oe write RURAL and give nearest town 

“3 Annapolis 2 days RURAL - Annapolis 
ex @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d, STREET ADDRESS ©. 1S RESIDENCE 
a 
Be Anne Arundel General Hospital Rt=-5, Box»75A, ves] nopd 
s= 3. HAME OF First Middle Lest 4 DATE Month Day —‘Yeer 
se (Type or print) Beulah JOHNSON peaTtH ©. Oe tober 1319 64 
2s 5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED[-] | ® DATE OF BIRTH 9. AGE (In, years /IFUNDER 7 YEAR|IFUNDER 24 HRS, 
oy last birthday) Months | Days | Hours | Min. 
Be Female Negro wipoweD [X] pivorceD [|] Ma 28, 1897 yrs. | 
“sc 10a, USUAL OCCUPATION ifateenint kind Rar done| 10b. tie Er TE INESS OR " BIRTHP I LACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
25 durjng most of workin; etired) DUSTR COUNTRY? 
83 Ce, Maryland we 
os 18." FATHER’S NOME 


OTHER’S MAIDEN Dae 


Lf 


& AS DECEASED EVER 


16. SOC of stun NO. 


RMED FORCES? 17, I eae 


a a 


US. 
Ss of unkown) ese JP 
BS rT 5 CHK: 
“Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (c).3 INTERVAL BETWEEN 
26 PART |, DEATH WAS CAUSED BY: MBOSIS ene ere eae 
BS IMMEDIATE CAUSE (0)... PULMONARY THROMBO 


x DUE TO 
Conditions, If eny, which 


UREMIA 
gave rise to Immediate 
ceuse (a), stating the DUE TO DIABETES MELLITUS ( UNREGUBATED) 


underlying cause lest. (c). 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART l(a) {19. ie ne 


ves OK NI 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [-] CAUSE OF DI 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 

Aus 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


at work at work 


20f. (Clty or town) (County) (Stete) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to burial 


21. | certify that (I) Gdhigcbosaite! attended the deceased from , 199% _, that (1) (van last 
saw the deceased alive o 1964 _, and that death occurred at____M, from the causes and on the date stated above. 
2a. Si RE o4 2 3705 AM 22b. DATE SIGNED 
ho <n HR Hon OAT | 
ss CaPICIN 22d. ADDRESS 
/ T. H. Johnson, M.D. | 20 Dean St., Annapolis, Md. 
23a, BURIAL, Pie | 23d. DATE THEREOF 23¢, NAME OF CEMETERY OR yp MATORY 23d7 LOCATION (City, town oncounty) iy >) 


EMOVAL’(Spec} v e WE 
[ibe We-leteey Lg, hikes io Wr 25a. Sed aL. Yd ke eZ 
LE, MALL OHae PATENT 4-9. 4064 neh 


5M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s & . CERTIFICATE OF DEATH 592 3 
<= §& zy 
« rr nah Ago DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before od 
ie hee Bs . ¢. STATE re b. COUNTY 
3 294 AA MARYLAND AA CO, 
>s 8 b. CITY OR TOWN [if outside corporate — ¢. LENGTH OF STAY IN tb © CITY,.R TOWN [if oulsjde corporete limils, write RURAL end give nearest town) 
cae ite RURAL end give neeres! fawn) « 
= =34 ai aeai as 
= 225 <d. NAME OF HOSPITAL ®R INSTITUTION [if not in hospitel, give sires! eddress) d. STREET ADI | *. 15 RESIDENCE 
FS Sas s ‘ON A FARM? 
2 38 -R- Roeke 
= sia 3. NAME OF “Fist = - 4. DATE ‘Month De: “Year 
g eg DECEASED OF 
H 8 es (Type or print) Ww DEATH = /¢> — lo-e 
g 28 $s 5. SEX "| COLOR OR RACE) 7, MARRIED VER MARRIE B. DATE OF BIRTH 9. AGE (In yours ye aR FEAR] Tone 4 HRS. 
oe 88s mt Jost bisthdey} (Or 7X‘ aal Deys | Hours Min. 
3 8 § ( xa) WIDOWED pivorcep {_] yea. bs J 
= $36 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND_OF BUSIBIESS OR INDUSTRY | 11, BIRTHPLACE (County & CAMB 7 or feraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ee > done during most sfpworking life, even if retired) - | 
8 53 5 USA 
= A n 4 woe a MAIDEN NAME Tr 7 
weezy 
3 ag Delia 
£ g 16. SOCIAL SECURITY NO.] 17. INFORMANT Address a 
= 
B22 Elizabeth M. alnioane Pasadena, Md 
3 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), endtc)] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: pei kai) 
z WAMEDIATE CAUSE (<),” LAA = | = = 
= DUE Ck 
a Conditions, it eny, Ui. 
od geve rise to immediote a. i, 7 
= DUE wih 


(2), stating the apt 
cause lest. (e} La 


Zz PART Il. OTHER SIGNIFICANT On CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wie] 19. WAS AuTorsy 
i= 

: rh me YES oO NO Eig 
= | 202. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJUR CURRED. (Enter nature of i In Part | or Part Il of item 18. 

5 | Ob CONTRIBUTING 1) CAUSE OF DEATH Ss JURY OC! (Enter nature of injury In Part | or Part It of item 18.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
a Hour a.m. While __Not While factory, streat, office bidg., ete.) | 

*h 0 at work [_] ot work [_] 


hospital) attended thp deceased from. fe 4 7 19 ....0, that (I) (we) last 
.., and that death occurred wbAn from the causes and on the ia stated above. 


ATTENDING MED STAFF li IGNED 
p. | PHYS. rae piector [] PHYS. [] fo~ RSS y= 
z 


. | certify that (I) (t! 
saw the deceased alive net BAS card 


22. 


}22¢. PHY. 


~ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


alasket data Bae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Giv, town or county) {Siete e) 
pec 
BURIAL 10/19/64 MEADOWRIDGE CEMETERY HOWARD CO,, MD 


] 


PL 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 


= ARPT Ie eRe 


DATI 


< 
» 
Rs 
=> 
oe 
& 


VR A15 (4) 
15M 4-64 


TO HOSPITAL é ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within : hours after death. 


=" 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 2 CERTIFICATE OF DEATH j og24 
eye 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Res fore. admission) 
a= — a. ae b. COUNTY 
- Anne Arundel MARYLAND —Anne Arundel 
s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY !N 1b || c. CITY OR aa FLAK — limits, write RURAL end give nearest town) 
Pe write RURAL and give nearest town) 
Bee 
ss Annapolis. 15 min. xX pong — Edgewater 
ze a4 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||"d. STREET ADDRESS e. IS RESIDENCE 
& Se / Anne Arundel General Hospital ! Box-218 » Selby Blvd., ves] nob} 
ee Z 
Ss= 3. be ; First Middle, Last 4. DATE Month Dey Yeer 
asd (Iype or print) W. eg |e VIA JOHNSON peATH §= October 31 1964 
8s of 5. SEX 6. COLOR OR RACE 77, MARRIED [_] NEVER MARRIED B, DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ips fast birt =¥ |Months | Days | Hours | Min. } 
Bee Male White wivoweo [-} pivorceo{}| Oct. 31, 1964 a 
ene 109, USUAL OCCUPATION (Give Kind of work done] 10. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or forelon ey) 12. CHEN OF WHAT 
Se during most of working Ilfe, even If retired) INDUSTRY 
See 
Ges Newborn Maryland v iB 
= 13. FATHER’S NAME cc R’S MAIDEN NAME 
S 
Fi) CWS 4. Johnson rar onstdanee ae Pler 
pe ae sad Law dod 16. SOCIALSECURITYNO. | 17. JNFORMANT ‘Address 
so " yes give war or dates of service; 
Aa | ews Ahnson FFD 
es 
m4 aie CAUSE OF DEATH [Enter only one cause gsetyline for (a), (b), and (c).] INTERVAL BETWEEN 
3 and ONSET AND DEATH 
25 PART I. DEATH WAS CAUSED BY: aia 
s Ss _IMMEDIATE CAUSE (a). 


Tk tf Z 


Soy DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. 


Daas Pes 


EO Stuart M. ale Jr, M.D. 
23a. Ce CREMATION,) 23b. DATE THEREOF 


OVA aa l/=3-é vy 


69 Frank. 


23c. CEMETERY Of CREMATORY 23d. TION (City, town f lee ite) 
Wi fleres | Lina pe Sel. 


25a. REC'D BY REGISTRAR | 29b. OF mma 


NOY Plln, 
DATE.) J 4 1964 lag Hedge. 


ee 
Ba 
25 
“ae (6), 
Ry 6 Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBI TING roe Co haar COND cee) (a) 19. WAS AUTOPSY 
gs a PERFORMED? 
-s 2/8 Sfcal s X] No T} 
2= iS, 20a, ACCIDENT WAS UNDE! NG “aL 20b. DESCRIBE HOW an KC (Enter neture of Infary In Pert I or Pert - if item 1B.) 
ys & | OR CONTRIBUTING [1] CAUSE’ OF DEATH 
Paes © | (IF EITHER, NOTI EDICAL EXAMINER) 
S 
£3 z 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
Sa = es factory, street, office bldg. atc.) 
2 8 Nat we 
as = . et workL] et work C] 
Be 21. Tem that (1) peal» a the tes eased from__Oct, 31, , 1964, to_Oct.s 31, , 1964, that (1) 2hne) last 
= 
25 saw the SA aliv Oct nd that death occurred ata from the causes and on the date stated above. 
ne 22a. SIGIR | 22b. DATE SIGNED 
fan gilt) ae 
23 Mts oa Dintecror [1] PAYS 
as 226. PHYSICIAN'S Ba ADDRESS 
ro 
2z 
2 


This certificate should be executed with 


“| EXAMINER: 


TO DEPUTY M 


" in pen 


7 


ld be forwarded to the Chief Medical Examiner's 


retained for your files. 


ificate, writing the word “pendin; 
TO FUNERAL DIRECTOR: Page 3 should be 


please execute che certi 
director. Page 4 shoul 


used as a burial-transit permit. File pages 


to burial, 


of Health or its designated agent, prior 


VR AISME 
3500 4-64 


, cremation, or removal, fae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T5825 
« 
4) 


FOR STATE 11 853 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH D 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE b. COUNTY 
aaa Anne Arundel MARYLAND Maryland Anne Arundel 
res é b. CITY OR TOWN (If outside cor iperels limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
ge = ES write RURAL end give nearest town) S 
So. Ss Annapolis Beverna Park 
fen sf d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS @. 1S RESIDENCE 
222 e9(35| Anne Arundel G 1 Hospital ! oA ane 
2 
me so ee US ese ES PEES Box 403, Route 2 ves] nol] 
a e2 ae HAME OF First Middle Lest 4. DATE Month Dey Year 
Enz sR (Type or print) MATTIE JONES Beam = October 7 19 64 
si g eS 5. SEX 6. COLOR OR RACE | 7, MARRIED fey fever MARRIED [-] | & DATE OF BIRTH 9. AGE pape ‘ore ae Litaae had 
: = jonths: ays jours in. 
sae ve Female Negro WIDOWED [_] DIVORCED [_] 2 yrs. ; | 
ga5 Es 10a. USWAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign ond. 12 beat OF WHAT 
L2£= 23 during mast of working life, even If retired) INDUSTR' 
reo 
£5m~ 7 Ouse wile Pr sace Bard Coutty , fd. . 
ose “ATHER'S NAME 14,” MOTHER'S MAIDEN NAME 
3 
igs Ma Cea. We i 5s 
z=s 5. WAS DI ED EVERANU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
Ne (es NO, or unkown) | (if yés give war or dates of service) 
5 
Z é 
38. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Shotgun Wounds of Chest and Abdomen. 
i | x DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the QUE TO 


underlying cause last. {o). 
& | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 19. WAS AUTOPSY 
As ves fx] No [-] 

% | 20a, EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of tem 18.) 

| PRIMARY 5x] or CONTRIBUTING () 

& | CAUSE OF DEATH. Shot with 12 gauge shotgun. 

& | 20. TIME OF INJURY Month, Day, Year ["20d. INJURY OCCURRED ) 208, PLAGE OF TAIURY (Home, farm.) 20%. (Cty or town) (County) (State) 

£ Hour KX actory, street, office ete. 

g oe ROT J RatOGe |r rccnal ears ome | Severna Park A.A. Md. 
21. | certify that | took charge of the remains dj d above, held an Autopsy fk], Inspectton [_], Inquiry (J, and In my opinion 
death resulted from: Natural causes [_], , Suicide [], Homlclde [x],  Undetermlned manner (_] 

CHIEF MEDICAL EXAMINER [_] 
ply Mp, ASSISTANT MEDICAL EXAMINER [X] 22, DATE SIGHED 
4 DEPUTY MEDICAL EXAMINER 
EXAMINER'S a) 10/8/64 
A. NAME (Type) Charles S. Pett: dD. Address (Street, city, town, or county) 
23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 


5: Finnie fo oA = € - whe is — Ch: Com. REDD Fibertaa iffe REGISTRAR’S abit: 
Bland + Reed Rursnnt Home PMs Va: | c@CT 19 1964 2 mrlae Geto 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF la 23c. NAME OF CEMETERY OR CREMATORY 


“Y 
all 
o 
ad 


i i. 
6° 2 
es So 
gb. E 
on if 
ie: 
ee 
$e 
ge 
28 


is 


If ony 
2, and 3 to the funer: 


ed for yo 
File pages 1 ond 2 with the registrar prior ta buriol, 


in pencil in Item 18. Give Pages 1, 


ayte Chief Medical Examiner's Office alang with form PM3. Page 5 may be retoi 


: This certificate should be executed within 24 hours ofter death. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. 


writing the ward “‘pending”” 


or: EXAMINER: 


TO DEPUTY M! 
cute the ceil 
forwarded t 
or removol. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


hep. otwt. Nd OED. 


2, USUAL RESIDENCE {Where deceared lived. If institution: Residence before admission) 


Anne Arundel manviann || % STATE Maryland °&°NNanne Arundel 
b. CITY OR TOWN |i ounide corporate limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
‘ond give necrest tewn) 
Severn 50 yrs. X Severn 
Xx Box #138 - Telegraph Road Box #138 - Telegraph Road |v now 
¢  |3 NAME OF Fint Middle tow 4 DATE Month Dey Yeor 
Tee sree ALFONSD le KNIGHT bam October 24, 19 64 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE (in rears IF UNDER 24 HRS. 
Male white — |woowom ovoreo} | Oecember 30,1079) “bm, [Poms] Dn | ane 


orsTeman Hel ber Cre t) Civil Service 


Wa, USUAL OCCUPATION {Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 
Anne Arundel Co.& Md. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Marjorie (unknown) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c}.] 


(unknown) Knight 
Ree ea vers IN UL panne pend 16. SOCIAL SECURITY NO. | 17. INFORMANT 
no VUPTTITTITTN 217 05 7437| Mr. LeRoy Knight (son) 


PART |. DEATH was caustD OY GENERALIZED ARTERIOSCLEROSIS 


yrs 


u§ OUE TO 
Conditions, if any, which {) 
gove rise to immediate couse 

{o), stating the undertying( OVE TO 
couslat. = 


yes (1) 


‘Address “Severn, Md. 
Telegraph Rd,, 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19.. Pa as 


No &@ 


PRIMARY [ ar CONTRIBUTING C1 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION, 


21. | certify that | took, 
death result Wada Vi, 
Oe 
SIGNAT 5a(A 
a 


fame E, Linhardt 


fauses [X], 


M.p, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER $2] 


‘0a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port It of item 1B.) 


1 20F. (City or town) (County) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }2Ge. PLACE OF INJURY (Home, farm, 
Hour. m. While Nat while foctary, street, affice bldg., etc.) } 
p.m. W at work [[] at work [TJ 


arge of the remains described above, held an Autopsy [_], Inspection fX], Inquiry [3, and find that 
Accident [}, Suicide [[], Homicide [1], Undetermined cause []. 


(tote) 


DATE SIGNED 


to faa fed 


3 Tl 
R qf eto Se (idme. Gren Burnie, Md DATE 


22d. LOCATION (City, town, or county) 


Zo. oer, hae es Ze. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
Det. 27,196 ichols-Bethel Cemetery| Odenton , Maryland 


‘2da. REC'D BY REGISTRAR 
ULI 


1 | 4 gele SIGNATU! 
Hole 
} onleg £ 


(tote) 


and completely filled in by the fu 
ithin 72 hours after death, 


‘arbon papers. Pages | and 2 s 


int, w 


oo) 


, and in an’ 


ing p 


it. Then please 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


ate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit perm 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cert 


VR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re CERTIFICATE OF DEATH | 
1. PLACE OF DEATH a fet eee (Where caret If institutions Anse: dmision] 


a. COUNTY 
a. STAT b. COUNTY 
eer Arundel MARYLAND flaryland 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest lown) 
write RURAL and giv: rest town) ql 
Brooklyn ae Brooklyn Park 2 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
tel Disney_Avenue _ aq 02 Disney Avenue 25 | sE)NoO) 
3. NAME OF First . ~~ Middle 4 a Rand “Month ‘Dey Yor os 
ean 
‘ype er print DEAT 
_Charles W, Koontz a “October 7, 19 6, 
S. SEX 6. COLOR OR RACE) 7. apRieD [ik] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR] IF UNDER 24 HRS. 
3 lost birthdey) ponina jays | Hours | Min. 
Male White wiowen[] __, vvorceo[]| May 16, 1878 yes. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Bedford, Pennsylvania _ — i - 


14. MOTHER’S MAIDEN NAME 


17, INFORMANT eset Disi¥" Avenue ; 


Mrs. Olive TylerBrooklyn Park, Maryland ahem 


INTERVAL BET’ 
ONSET AND DEATH 


13. 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyes givewarordetes ofservice) 


No None — None 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (eh 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). foscaged Pe eaed ae ey = 
4 DUE TO | 
Conditions, if any, which d Lie jj) ey Sty nebo ao Seo | 4 
geve rise 10 immediete cous | 
(8), stating the underlying f DUETO 
couse lest. (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


19. WAS AUTOPSY 


PERFORMEQ? 
YES, NO 


20a. ACCIDENT WAS UNDERLYING [] 

OP CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20e. TIME OF INJURY Month, Dey, ¥ 
Hour e.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
work et work 


200. PLACE OF INJURY (Home, farm, ) 


20%. (City or town) = (County) "[Stete) 
factory, streat, office bldg., etc.) 


MEDICAL CERTIFICATION 


| 
1 
19 = 


certify thal (I) ( attended the deceased from. 
saw the deceased alive on nT. £ 9..£. Sf and thal death occurred at thn tei 


19.0.0, that (I) Gwen las 


Slee and on the ane staled above, 


the & 


220, SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp, | PHYS. iq piRecTOR [_} PHYS. 
/22¢. PHYSICIAN’, 22d. ADDRESS 
NAME (Type! 
ce Rabid), /Chane 3) = | e609 Pi taht Miehwagr cs... mest 23 
23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


Fe. Reva eet Le DATE THEREOF 


REMOVAL (Specify) ete ” A 1964 
St. Pauls Cemetery 


24 FUNERAL DIRECTOR’S SIGNATURE AgORESS . 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i SCharlog Seecpe. 
Ls 


rs 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


sad 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files 


ile pages 1 and 2 with the State Departmes 


© 
& 
z 
3 

2 
3 
q 
8 
ze 
3 
4 
ro) 

& 
a 
a 
fe} 
ee 
y 
by 
r= 
a 
° 
Lad 


ny event within 72 hours after death. 


gent, prior to burial, cremation, or removal 


is designated a 


its 


Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 318 185 6. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15828 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaesed lived, If institution: Residence before edmission) 
* @. STATE : b. COUNTY 
MARYLAND STD. Af Plo 
Lae: TOW lit ez. corporate, ag, © LENGTH OF STAY IN ib €. CITY OR TOWN jif outside corporate limils, wiile RURAL end give nesres! town) 
sito aaerest E 
‘enn Asp fa i - MWD Z 
d. NAME OF HOSPITAL OR INSTITUTION [if not in ZI give straet eddress) d, STREET ADDRESS: $ e. PA pct 
Sic Rt be Z , woe is aa o4 -fwe . vis [] No BY 
3. NAME oF = = Middle Tost ~~ Month «day Year a 
{Typ6 oF print) Late 10109- few Ktece.. DERTH /e 7Pe 9H 
‘5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [jf NEVER MARRIED |] 
widow ["] Divorced [_] 


DATE RT| GE (I 
Phy eer 
FO: 


J oairt wW 


ee Days | Hours Min, 


¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 92. CITIZEN OF WHAT COUNTRY? 
done during bend ver ita, even ¥ retired) B 
Marburger 1 Oe Oe : : [inept ele - 


13. FATHER’: fen A ee 14. MOTHER’S MAIDEN NAME 
Can eth StAvees Mad bog Lickin 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewerordatesotservice) 
No Fan: Sy Sao 
18. ©. OF TEnter ‘only one a1 one cause for le}, {bi pnd (c).] ~ 3 
PART I. DEATH WAS CAUSED BY: | eT 
IMMEDIATE CAUSE (2). = fow€ 


, DUE TO 
Conditions, if eny, which {b) _ = all 
geve rise to Immediole cause 

DUE TO 


{e), steting the underlying 
cause lest. as (el 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)) 19. we AUTOPSY 
a ERFORMED? 

e 

iS wf] No BR 

= 200. EXTERDIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of i oad. In Port | or Pert It of item 18. 

& | PRIMARY px or CONTRIBUTING CI 

S| cause OF DEATH. ee he aes 

3 | Zoe. TIME OF INJURY inn OCCURED LACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 

5 While 

£ jet work PAN H AAW. “oo 


21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry [e- and in my opinion 
death resulted from; Natural causes rl Accident ie Suicide v9 Homicide oOo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [=] 


ACTUAL Se 
SIGNATURE MOD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


7 DEPUTY MEDICAL EXAMINER 
NAME (ype) wee ve rwhaalp, Address (Street, elty, town, lam lov -@ Pe 


5 BURIAL, c CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county {State} 


ae yt oe E> jbll @ . Ro Go <u PIED | 
23, FUNERAL DIRECTOR ADDRESS 


DATE OCT 21 wos 1 aed 04 hgh. 


24a, REC'D BY O14 24b. wh SIGNATURY 


gO Hipas 237f24ppsee eat 


physician and completely filled in by the fy 


please Kemove carbon papers. Pages 1 and 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal] anglim aby event, 


director, page 3 should be detached for use as the burial-transit permit. Theg 


VR AIS [4] 
20M 5-63. 


= 


within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11859 CERTIFICATE OF DEATH { 583 j 


3 PLAGE OF DEATH 2, USUAL RESIDENCE (Whare dacaosed lived, If institution; Residence before admission) 

sO ANNE ARUNDEL manveann | °° 4" MARWLAND BCOUNTY ANNE ARUNDEL 

b, CITY OR TOWN (if outside corporate limits, i Mey OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL end give nearast town) 

writa RURAL and giva nasrest town) 
SUVERN soy Ves. (SEVERN 
d. NAME OF HOSPITAL OR INSTITUTION (it not in flay’ et rer d, STREET ADDRESS ia oak dee 7 . pss es 
GRIMM ROAD GRIMM ROAD vis [J NO 

/3. NAI WENE OF fae (aa Last, a e/a DATE Month ~Day Yer" a 

(pige-eu rin CLARA ir. LIBERATO DEATH OCTOBER 23 19 64 


[IF UNDER 24 HRS. 


Hours | Min, 


5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR 


WHITE 


7. MARRIED K] NEVER MARRIED [_] 9, AGE (In years 


wipowetp [_] ivorceo [_] “LE, VAD. ay wet. 


Nes peed Days 
1b. KIND OF BUSINESS OR INDUSTRY BIR ty & Stele, or foreign country) 


13/7 FATHER’S NAME = Ge i. ry 
Lidl re w = ive Atoinette Fob 
15. WAS DECEASED EVER IN U. 16. SOCIAL SECURITY NO.| 17. INFORMANT ryan 

3 -a5-4fo fAathen ee Liberals, i 


(Yas, no, or unkown) | (ifyas giv: 
1B. CAUSE OF DEATH | [Entar only one cause par line for (e), (b), and (c).} Zw Lo eae RVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: a @. INSET, AND DEATH 
IMMEDIATE CAUSE (a) VOM > re dea = NEA Fe 4 ~ awe Ve 


14, MOTHER'S MAIDEN NAME 


i DUE TO 
Conditions, if eny, which (b) 
geve risa to Immadiata cause a 
(a), stating the underlying ( CUETO 
C last, (e) 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


= 19. WAS AUTOPSY 
3 } Oe wee ae ORMED? 

5 Chrunce MWophasts in ___ |e Ose 
= 208, ACCIDENT WAS UNDERLYING [1] 20b. aes na INJURY gee (Entar nature of Injury in Part | or Part Il of itam 1B.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, pat 208. (City or fown) (County) ——SS« Stole) 

a Hour a.m, While __Not While foctory, streat, offica bldg., etc.) 

= p.m, 19 ‘et work al work I 


21. 1 certify that {I} (this hospital) attended the eae HM PVAL. [4A Yor ton a » 1944 that (I) (we) last 


if 
saw the deceased alive on... Oe as ae 19.2. ae and that death occurred al. 22d, from sca causes er on the date stated above, 


Fas ATTENDING ED. STAFF 22 ENED 
mo. | PHYS Kl birector [J PHYS. oO 10/23/88 
22c, PHYSICIAN'S. “¢ > 22d, ADDRESS 
Nave (ie) POUIBRD. SHERRUTM ALM Oba: Soll pe pee SGOENTON , MARYLANO 


NAME 


250, REC'D if BB 106 ; 


oe Ole 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


\ 
The law requires that the death certificate be executed within e. after death. 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hosp 
should be filed with the State Dept. of Heal 


10 HOSPITAL { D on PHYSICIAN: 


VR ALS (4) 
15M 4-64 


S 


Ith prior to burial, cremation, or remigvaly gnd in any event, withi 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ____ {5829 


re PLACE, OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
j a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY DR TOWN (if outside cor porate limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Annapolis 12 days > RURAL — Padadena 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIOENCE 
Anne Arundel General Hospital Rtel, Box-195 ves] nol 
3. NAME OF First Middle tast 4. DATE Month Oay Year 
(ype or print) Bernice Eugene LONDEREB DEATH Qcteber 15 19 64 
5. SEX 6. COLOR OR RACE | 7. MARRIED [{] NEVER MARRIEO[—] | 8 DATE OF BIRTH 3. AGE (in years [FUNDER VEARIFUNDER 24 HRS, 
\Months | Days | Hours | Min. 
Male White wiooweo [] oworceof}| Aug. 29, 1912 ees atlt. Wee ae 
10a, USUAL OCCUPATION (Give kind ofworkdone) 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY 7 COUNTRY? 
Meahanic Automotive West Virginia U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BERNICE ELWOOD LONDEREE CALLIE PURVIS NICKEL 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 
( Vege unkown) | ie cael of service) 


MRS. R.H. SMITH, JR. MADISON HEIGHTS, VA. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).. s -* een day 
PART |, OATH WAS CAUSED BY: y L f 
IMMEOIATE CAUSE (a) CCOALA/1A th fare 1 OM [Edad 5 


Conditions, If any, which vt ot oronary athere scleres /s Witkne wr 


gave rise to Immediate 
cause (a), stating the ( OUE TD 
underlying cause last, (©). 


factory, street, office bidg. etc, ) 


While Not While 
at work L_] at work 
ie I way that (D) oe attended the deceased from_Oct,. 3, 194, to_Octe 15, 1964 that (1) WA last 


eased alive on__Oct. 15, 1964 _. and that death occurred at_____M, from the causes and on the date stated above, 


it 4 . 8250 AM i OATE SIGNED 
ATTENDING pp, MEO. STAFF 
Uj : Mp. PHYS. Ql _oirector [] Pus. oS LSS EY 
SICIAN'S 22d. ADORESS 


a 
NAME (Type) Willard F, Smith, M.D, Shadyside, Md, 


23a. Sere ARTO, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify, 
LYNCHBURG, VIRGINIA 


R&S ine OCT. 18,1964 | FORT HILL MEMORIAL PARK 

24. FUNERAL OIRECTOR ADORESS S35€ 25a. ISTRAR | 25b. REGISTRARS SIGNATURE 
wn wl ttT 20 1984 (Lande 

Whi Tew LF EWe. Ate o. A rae 4 Yaleh bans, og DATE a7 


5 | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TOTHE TERMINAL DISEASECONOITION GIVEN INPART (a) 19. WAS AUTDPSY 
4 

é ves [} NOR) 
= | 20a, ACCIDENT WAS _UNOERLYING 205. OESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 

& | OR CONTRIBUTING [> CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

3 | 2c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,) 20%. (Glty or town) (County) (tate) 
Fy 

= 


22c. 


ws 


= 


€ EMS 

=) 
s 225 
3c Ea) 
i oa 
a a 
= £35 

38 
Rap 

2, ea 
2 £,2 
4 gin 
jx 2SR, 
N Ec / 
as 
csc > _s 
= See 

3.2 
Baz 

as 
E°S 
£ 
82s 
=> 
Bee 
aa 
“£ 
eof 
S22 
2 J 
a 

= 

at 

BO. 
=e 8 

2 

o4 

5 


ed by the attend 
DB 


transit 


should be filed with the State Dept. of Health prior to burial, cremation, 


After this certificate has been si 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physlcian. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bu 


VR A15 (4) 
15M 4-64 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BSCS |) 


11858 CERTIFICATE OF DEATH . 
1 eG ft PERTH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


‘i * a, STATE b. COUNTY 
ii MARYLAND f a 
b. CITY OR TOWN (If outside eprporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 g 


(Yes, no, or unkown), | (If yes glve war or dates of service) 


Annapolis A 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. 18 RESIDENCE 
, { 
AA ae a Sci 
3. NAME OF d Last 4 DATE Month Day ‘Year 
(ype or print) pee = /O ~ 2 une 19, 
5. SEX Bx j BIRTH 9. AGE (In. years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
j ast b Y) Months Hours ) Min. 
WIDOWED [] pivorceD [_] i {-[& 3. 
108, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE’ (County & State, or foreign tountry) | 12. CITIZEN OF WHAT 
during most of, d) INDUSTRY COUNTRY? 
Acct. Md. State Maryland 
13. FATHE! 14. MOTHER'S MAIDEN NAME 
William Lang Emma A, Ozmon 
5. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


219-30-1614 


John D, Lang-1300 Summit Ave-21228 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] MEET AND DEATH 


PART J. DEATH WAS CAUSED BY: 
f , IMMEDIATE CAUSE (aj. 


f wets COW 


Conditions, If any, which (0) + 
gave rise to Immediate 2 
cause (a), stating the DUE TO 


underlying cause last. (o) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(@) |19. WAS AUTOPSY 
=e ———————es 
& yes[ |] no] 
= | 200, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 
ray Hour a.m. while Not While factory, street, office bidg., etc.) 
Fe 
= p.m. 19 at work[_] at work | 
21. | certify that (I) (this hospital) attended the deceased from. 19. to. 19___, that (I) (we) last 
saw the deceased alive on_fO-24 “GSC i9___, and that death occurred a , from the causes and on the date stated above. 


| 22. DATE SIGNED 

MED. STAEF 

pirector [1] pHys_ [1] 
3 


23a, BURIAL, CREMATION, 280, “DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
6c : 
ie ” | 10-24-64 Swartz Cemetery Baltimore, Maryland 21222 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


Howard H, Hubbard-4107 Wilkens Ave-21229 


pine) CT 2 6 196: 4 eevbeg (eed 


necessary, =r 


If nS 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


t within 72 hours after death. 


in 


in pencil 


This certificate should be executed within 24 hours after death. 


ted agent, prior to burial, cremation, or removal, and in any event 


its designa 


or i 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


please execute the certificate, writing the word “pending” 


TO DEPUTY Bien. EXAMINER: 


VS, AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


dl MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1583 ot 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


@. COUNTY 
@, STATE b. COUNTY 
__Anne Arundel f MARYLAND Mé, dA 
B. CITY OR TOWN (if oulside corporeie limils, <. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporeta limits, write RURAL end give nesres! town) 
write RURAL end give neeres! town) 
Ws 
__Harmongs ___ ae gt VE X____Harmons v 
| | 6. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) | & STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
Ridge Roaé : = = aie So" ee = | NOT 
3. NAME OF First Middle Month Dey Yeer 
DECEASED 
(Type, ope Pasquale Madéaluna "i DEATH Oct, 12 19 6L 
5. SEX + COLOR OR RACE|7, maRRleD ["] NEVER MARRIED fr] | & DATE OF BIRTH 9. AGE (In yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. last birthday) “Months| Deys | Hours | Min. 
Male White wivowed [] —_oivorceo [] yes, 


103, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ener se Stic Retired Italy = _USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sal Meddalune nknown 
AS DECEASED EVER IN U.S. ARMED FORCES? zt ery! SECURITY NO,| 17, INFORMANT u Address = = 


Vv. 
NO, OF hed {If yesgivewerordelesofservice)| 
fo) 


1) Shear peara el , 


PART |. DEATH WAS CAUSED B 

IMMEDIATE CAUS! 

é is A | DUETO 

Conditions, if eny, which (b) 
gove rise lo immediole couse 

(a), steting the underying hich o 

cause lost. fe) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA&JED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 


19. WAS AUTOPSY 
PERFORMED? y 


ves [] WN 
200. EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) _ ms a 
PRIMARY (] or CONTRIBUTING [1 
CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (Cily or town) ~~~ (County) (Slate) 


While Not While 


fectory, street, office bldg., etc.) | 
at work ef work 


Hour o.m, 
Pom, 


MEDICAL CERTIFICATION 


19 


Inquiry fi and in my opinion 
Accident iG Suicide a Homicide cap Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
_ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER iva 
10/14/64 


Address (Street, city, town, or county) AA Co. 
Yy (Stete} 


REMATORY. 22d, LOCATION (City, town, or country, 


ACTUAL 
SIGNATURE 


M.D, 


EXAMINER'S 


NAME (ype) olmer G, Linhar@t, M. D 


. 22c, NAME OF CEMETERY O| 


22e. BURIAL, ceean | 22b. DATE THEREOF 
Loudon Park Nati 


Burial 


23, FUNERAL DIRECTOR ADDRESS: 


Kirkley Funeral Home, Glen Burnie, Mé. 


REMOVAL (Specify) 
10/15/64 


me 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
hysician and completely filled in by the f 


remove carbon papers. Pages 1 and 26 


ing pl 


nen please 


te has been signed by the 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or rem@valeerid 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cert 


any event, within 72 hours after death. 


3 


MARTLAND STATE VEPARIMENT VF MEALIT 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11867 


CERTIFICATE OF DEATH 15833 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where decoased livad, If institution: Rastdance before edmission} 


a. _ 4 b. COUNTY 
MARYLAND ‘lend y < 


1c 
b. CITY OR TOWN (if outside corporate timits, 


writa RURAL and giva nearast town) 
Pasadena. 


c. LENGTH OF STAY IN Ib c. Me ‘OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Bel timore 4 VES 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) 


d, STREET ADDRESS 


‘. 1S RESIDENCE 


‘ON A FARM? 
S82 Garden Rd, es? Ve __ | _-3716 Floverton Rd, 
3. NAME OF a Middle — Se “ I a Month 
DECEASED ts OF 
Weep ale MILDRED GERMAINE MAHER baaichics Oct. 19 64 
5. SEX | 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | IF JF UNDER 24 HRS, 
e 7. MARRIED [—] NEVER MARRIED |] ied ander [Peni Bo ~ How | an 
Female White | wivowmmby — oivorceo[]| June 27, 1906 58 vs. 


10a. USUAL OCCUPATION (Glva kind of work 
an if ratired) 


dona during most of working life, 


Housewife 


Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | V2. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


Millard Downey 


Baltimore, Maryland | U.S. = 


14. MOTHER'S MAIDEN NAME . 


Mary Gardner 


(Yes, no, or unkown) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ifyesgivawaror datas ofsarvice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


Mrs, Ellsworth “endley-603 Academg Ra. 42 Ds 


ONSET AND DEATH 


id te).] 


18. CAUSE OF DEATH [Enter only one ceusa par line’for (a), (b), 
; *t be eS bf pean Wa ok el ee 


= 


ee 


__No_ 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a), 
DUE TO 
{b). 
DUE TO 


(co) 


awh Stl. 


PART Il I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING _— DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION [GIVEN It IN PART | He) 


) 19. WAS AUTOPSY 
PERFORMED? 


eSB D nal 


20a. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part t or Part Il of itam 18.) 


‘20c. TIME OF INJURY 
Hour a.m, 


MEDICAL CERTIFICATION 


19 


Month, Day, Yaar 


20d. INJURY OCCURRED. (County) 


Whila Not While 
et work at work 


20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, straat, offica bidg., atc.} | | 


» 194.2% that (1) Gwe) last 


‘om the causes anda on the date stated above. 


22b. DATE 
ATTENDING, 


MD. 


22c. PHYSICIAN’: 


NAME (Typa} 


MED. STAFF SIGNED 
PHYS, Director [] pHys. [_] LL- 22 CF 
22d. ADDRESS — 


OF 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) 


Anne Arundel ©. 


) 


. ADDRESS EC’D BY 96 19 2Sb. REY sar 'S SIGNATURE 
6 19 oka Pn ly Neehak. 


hOO1 Ritchie Hewy. om OCT 2 


Paltimore 25, M4, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11862 . CERTIFICATE OF DEATH 1583. 


s , Bee er DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before ¢dmission) 

25 ei a. STATE b. COUNTY 

rrr nn@ Arundel - c©. _MARYLAND Maryland ois 

Us b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside corporate fimils, write RURAL and give nearest town) 

Bas ReIDITRAL aps svesnearen! 11h) 

e- 3 urnie . Glenburnie 

Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘|| d. STREET ADDRESS e. IS RESIDENCE 

zee ON A FARM? 
2 ves [] NO 

Sus 107 Third Ave S,E. SS eS Ne 

$n 3. NAME OF ee ;4 Month Dey Yeor 

aN DECEASED | 

E & a EDWARD JACOB MAISEL | BEara 19 

o 5. SEX 6. COLOR OR RACE|7. MARRIED [Never marrieo [] | ® DATE OF BIRTH ~|9. AGE (In yeers | IF UNDE! iF UNDER 24 

Pe MALE WHITE lest birthdey) | Months Hours | Min, 

5 wiooweo K] _oivorceto[_]| FEB.2,1878 860 

5 TOs. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

1 done during most of working life, even if retired) 

rd 

£ RETIRED _|_ESKAY MEAT co, | MARYLAND el a 


, 196.%, that (1) (we) last 
, from the causes and on the date stated above. 


. | certify that t (i) (this hospital) attended igs dbcenssd from... 
eauinannceusetitclivetonieac, Caemen tet 


eS, STAFF 2b STONED 
vem eS a (9Qhe en, , Mo. ar DIRECTOR 1 pays. C) 
22e. PHYSICIAN'S Pt ang J 22d, ADDRESS 
Pe Nat to OB ERT DAB oA MS Mh, YOO Ga Kyrey ge ip ae Buin} ta! 


@ rd 
<3 
fe | 
Bet 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ais 
rae 
Sag ANDREW MAISEL alll UNKNOWN SCHAUB _ « 
‘Sigs ‘a WAS DECEASED ie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT Address 
gla a5, no, or unkown) | (If yes giveweror dates of service) 
28 No ice 03-9228 Anna C. Matson, 2550 W. Lombard St. 23 = 
eTes 18. CAUSE OF DEATH [Enter only one cause per fine, air, = es a 7 oo “7 INTERVAL BETWEEN 
Hees PART I. DEATH WAS CAUSED BY: Wi Gems SREET Se DEN 
ce] ne IMMEDIATE CAUSE {e)___ ame 1 eked 2 = 
&os§ 
aoe? DUE TO. 
arn 
Bese Conditions, if eny, which Ce — = = 
z 3 mS geve rise to Immediete couse q i 
- “Be {e), stating the underlying DUETO 
aba q couse lest. {e) 
Sea z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)/ 19. WAS AUTOPSY 
B8so 9 as a 
3 2 E 

ak ve Line 
Rees. is E 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Hl of item 1B.) 

oud & | OR CONTRIBUTING L] CAUSE OF DEATH 
£:~s | (F EITHER, NOTIFY MEDICAL EXAMINER) 

5 s sae 
= 23 % [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) (Siete) 
Ro B Hour a.m. While __ Not While factory, street, office bldg, ete.) | 

3 3 o. = mai 19 et work et work ! 
RS a 

O88 
8952 

me 2 8 

ang 

EAQe 
tye 

Shes 
a oF 

as 

853 
ghge 

C3 £ & 
vO” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certif 


23¢, BURIAL, eda 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAI 
'B Love7yes | -Weatern _ 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 


DATE 
20M 5-63 


Howard H. Hubbard,4107 Wilkens Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 45 835. 


— 


3.3 
2 . =* = = ae = = = = 
€ 8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where docessed lived, If institution: Residence before edmission) 
2B a. COUNTY 2, STATE b. COUNTY 
5 eng Anne Arundel _ _MARYLAND || Maryland ~undel 
ea Hs b. CITY OR TOWN [if outside corporete limits, | «. LENGTH OF STAYIN Ib e. CITY OR TOWN (If outside corporete limils, write RURAL and glve neerest town) 
~~ oe ih write RURAL and give rest town) 
Sa oe eee pe RS Fe Severn —S 
5 pis NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress} . STREET ADDRESS 1 RESIDENCE 
23u ; 3 i ON A FARM? 

3 XA |____ Tower “ank : Tower Bank BW RSL, 
‘") a 3. NAME OF First Middle Last 4. DATE Month Dey Yoor 
- x DECEASED OF 

'ype or print] DEATH 

é = |_Syecrpinl Imogene Haine ___ Marston | """" October 31 19 6, 

= 5. SEX 6. COLOR ORRACE|7, MaRniéO [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDERT YEAR) IF UNDER 24 HRS. 
ip = | VW A lest birthdey) mene joys | Hours Min, 
2 “S Female “a WIDOWED [1 DIVORCED fel. Vrtuhen 3 /¥ pay | +4 Lo yrs. 
3 $ TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working lifa, even if retirad) ‘ a) 

> | OPNL VAM PS 

& — — ae Se € a 


13. FATHER’S NAME 


as y) a7 

( j 
| ong Naty Keeton) 
15. WAS DECEASED EVER IN. ARMED FORCE. 
{¥as, no, for unkown] | (Ifyesgive wer ordetasotservice 


14. MOTHER'S MAIDEN NAME 


= Chui te Lyean  eeteale : 
16. SOCIAL SECURITY NO.| 17, INFORMANT Severti#"Park, Maryland 
RRo-¥. Goo Mr, J, H. Marston 

| INTERVAL BETWEEN 


‘18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (s).] = 
PART I, DEATH WAS CAUSED BY; Bhrowbevr ONSET AND DEATH 
IMMEDIATE CAUSE (e) “= 


’ 


xk DUE TO er 2 
Conditions, if eny, which {b}. - t+ ee — / 5 —ae 


geva rise to immadiate couse 
{a}, stating the underlying (| DUETO 
usa lest. 


a 


5 
o 
fe 
0 
® 
a) 
@ 
ca 
3 
o 
3 
= 
J 
“3 
ca, 
° 
= 
= 


(c), 


detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


R: After this certificate has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an, 


be retained by the hospital or attending physi: 


ta ‘3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19, WAS AUTOPSY 
= #12 ; 
13) || _. +4 : yes [] No [A 
2 | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of item 1B.) 

& & | OR CONTRIBUTING [] CAUSE OF OEATH 

a & Ve EITHER, NOTIFY MEDICAL EXAMINER) 

$e) s 20¢. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

z oS ede tate: While __ Not While factory, street, office bldg., etc.) | 

8 = 9 ot work et work 

i 

H 

3 

4 


O38 tify that (I) eno ceased from. 19) t that (1) (sey last 
23 saw the deceased alive on.. C2. A oF ol that death occured atZ0S0le rom the causes and on the date stated above. 
22b, DATE 
A a ATTENDING ow MED. STAFF SIGNED 
Se mp, | PHYS. pirEcTOR [_} PHYs. [_] 
ates . ba | aad, ADDRESS e 
Read 
eee | 5 nae 7 
es Ps Bae, BURIAL, CREMATION, | 235. DATE THEREOF 2a. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
ad MOVAL (Specify) fd 
ood vein  |/Vev 2, GY fee Orie Ale 1c SPM KT OOO EF /4d 
ree 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
- a 
15M 9/60 Le f ine heduk BCieo Bebe bof, DATE Jy yy) # Corby Jecegea 


ee —te | 


\ 
a 


° a after death. 


in 


hysician. 


Page 4 may be retained by the hospital or attending pl 


TO HOSPITAL q Ne PHYSICIAN: The law requires that the death certificate be executed withi 
TO FUNERAL DIRECTOR: After this certificate has been s 


ned by the attending physician and completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 


and in any, 


f 


[-transit permit. Then 


Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur: 


should be filed with the State 


ithin 72 hours after 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


CERTIFICATE OF DEATH 


1, bec ae a 2. USUAL RESIDENCE (Where deceased lIved, If Institution: Residence before admission) 
m ANNE v @, STATE b. COUNTY 
E ARUNDEL sinavcne Maryland Anne Arundel 
b. CITY OR TOWN (If outside coi Tre limits, G. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town: 3 
Annapolis / Annapelis 


a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS [6 1S RESIDENCE 
lV 4 . / r. ° 
x 38 Madisen P;ace 38 Madisen Place yes] nol 


Bs Al First Middle Last 4 BaTE Month Day Yeer 
(Type or print) MARY % E MARTIN DEATH October 10 19 
SEX 6. COLOR OR RACE | 7. MARRIED |] N TED DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
Fe. p e ED [_] NEVER MARR eae ‘aL irtheeys Hours | Min. 
MALE lhite winowen J Divorced {_] Pc A 16, 1882 3. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or for 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY “ a COUNTRY? 
ouse wite own heme Annapolis, Md, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Mitchell Anna _Hiley 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) : by ; 5 
ne ne nene Mr, William A, MNartin- Sen- same as # 3 
18. CAUSE OF DEATH {Enter only one cause per I[ne for (e), (b), and (c).] ~? INTERVAL uae 
PART I. DEATH WAS CAUSED BY: § bat 
uf IMMEDIATE CAUSE (a). 
ae DUE TO } “A 
Conditions, If any, which ) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. {c). 


PART I. OTHER SIGNIFICANT CONDI JQONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [} no fy] 


20a. ACCIDENT WAS UNDERLYIN' Ey. 

OR CONTRIBUTING [| CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. 


CRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


at work at work 


20f. (Clty or town) County) (State) 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


f MD. Ditctor (] BHvs. rol J0-1t—-b 
James R, Hartin M.D. =a aw Street, Annapelis, Md. 


rat gg 
pHs. [| 


23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtete) 
REMOVAL (Specify) 


q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attengig 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
1, Ad bbs, 2. USUAL RESIDENCE (Where deceased lived, If ive Be ss 


— 


Sve 

583 a. STATE b, COUNTY 

275 Anne Arundel MARYLAND : Maryland . Anne Arundel 

eed g so b. CITY OR TOWN (If outside co pera limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end glve nearest town) 
BEe write RURAL and glve nearest town) 

Br Annapolis x RURAL — Annapolis 

3 2 Sh d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a “STREET ADDRESS a TS RESIDENCE 
23ern q 

=8s Anne Arundel General Hospital 4, Severn Grove Road, vesL] nokd 
Z} s= 3. NAME OF First Middle Last 4. DATE Month Day Year 
2a DECEASED OF 

3 Se (Type or print) Clark B ; Max SK | Sem October 19 196k 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years |IFUNDER 1 VEAR||F UNDER 24 HRS, 
Sioa last birthday) Months | Days | Hours | Min. 
gee Male White wiooweo [-] pivorceo(}| Jan. 30, 1920 Aly yrs. 

es 10a. USUAL OCCUPATION (Give kind of work done | 10b, KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

2 SS during most of working life, even If retired) INOUSTRY COUNTRY? 

BSs Pipefitter U.S. Navy Maryland U.S. 


13. FATHER’S NAME 


Avprew May 


14. MOTHER’S MAIDEN NAME 


mie t a E C — 6 = 


7 £ 15, wince INJ.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. Address 

= S (Yes, no, or unkown) | (Ifyes give war orHates of service) os, eo) 
ms , 

Ee ARTHA AY 
~ 3 CAUSE OF DEATH Enter aE ‘One cause per line for (a), (b), and (c).] Ry pes eee 
2 5 PART |, DEATH WAS CAUSED BY: ‘i: 
Ss IMMEDIATE CAUSE (a) 22 
ar is pa ~ 


He ' DUE TO 
Conditions, if any, which (by 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. {c). 


3 PART [|. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(8)  |19. Wa 
= ee ee 

é ves] NOC] 
i 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

6 | OR CONTRIBUTING [1 CAUSE OF OEATH 

© | (IF EITHER, NOTI JEQICAL EXAMINER) 

Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. factory, street, office bidg., etc.) 

ra im While Not ate aa 

= oO at work 


32 30 PM 22b. DATE SIGNED 
wo. Fae NS eR Blktctor CO] PHYS. ol / /0-/ 9-64 
22d. ADDRESS 
121 Cathedral St., Annapolis, Md, 


NAME OF CEMETERYOR CREMATORY | LOCATION (City, town or county) 4) (State) 
4 vee 


REC'D BY REGISTRAR . REGISTRAR’S SIGNATURE 


fOlorkag Judge. 


2c. PHYSICIAN'S 
NAME (TvPe) Barber C. Palmer, M.D. 


5 BOT menance 34 Wy THEREOF 
2 REMOVAL (Specify) cé 


23a, 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS {4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11866 CERTIFICATE OF DEATH 15838 
a 1. PLECE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before i 
ea) . STATE * b. COUNTY 
Pir ANNE ARUNDEL made .. California Los Angle 
“2s b. CITY OR TOWN [if outside corporate limi, —~*«|-c, LENGTH OF STAYIN tb | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Fav write RURAL and gi rast town) 
eet Ft Geo G. Meade DOA Paramount 
Bae d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) 4. STREET ADDRESS - IS RESIDENCE 
eer ON A FARM? 
> 8! Kimbrough Army Hospital . ne 15311 Olive " __| 
Sen 3. NAME OF First “Middle ‘Las! 4, DATE Month Dey Yeer 
2an DECEASED OF 
ga (Type or print) FRED DUANE McKENNEY peatH §=OCTOBER el 19 64 
8 85 5. SEX [6 COLOR OR RACE|7, MARRIED [UJ NEVER MARRIED BS | 8. DATE OF BIRTH 9. AGE (in yours [iF UNDER T YEAR] iF UNDER 24 HRS. 
ya lest birthday) [Months] Deys | Hours | Min, 
a8 2 MALE CAU wiooweD [_] bivorceo [_] 28 MARCH rok. 20 yn. ‘% *| i? a | 2 
sos De. USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bee done during most of working life, even if retired) 
Bse S oldier | U.S. Army Hon, Arkansas _{ USA 
Boe 13. FATHER’S NAME + "| 14. MOTHER'S MAIDEN NAME - 7 i > 5 
4 Braxton K. McKenney | _Hettie M. (maiden name unknown) _ 
ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address ae 
ie {Yes, no, or unkown) | {ifyesgivewerordetesofsaryice) 
. Yes” |Jun 61-Oct 64" | 550 50 8080 | Personnel Records, U.S. Army 
18. CAUSE OF DEATH |Entar only one couse per line for (e), (b), end (c).] > —- sz [Ss == sae ~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI DEATH Mente cause, Multiple Traumatic Lesions , Rupture of Heart 


7 ourro Rupture of Aorta with hemothorax, Rupture of |_ + 
Conditions, if ony, which Left hemidiaphragm, extensive facial and 
dave the toimmedite coe | 6 basilar skull fractures with subarachnoid 


steting the underlying 


couse let, «q____ hemorrhage 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e); 19. WAS AUTOPSY 
ves [X no [] 


20a. ACCIDENT WAS UNDERLYING DE 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


48S Oct 21 16h 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 


Suto Accident ~- auto hit a pole 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) (County) (Stete) 
While C fectory, street, office, ee. etc.) | 


2 et work Reece Hd & Re 173 Odenton, Anne Arundel, Md 
21. | certify that 3 (this hospital) attended the deceased from...DQA..at... FS Wally to..2L.0Cb uu, 19.04, that (I) (we) last 
saw the deceased alive OM.....c.cccccssccessceseeesseeeeeed I ccesseees , and that death occurred at M, from the causes and on the date stated above. 


220. SIG . Fate 276 Dae 
ATTENDING MED NI 
ei mo. | PHYS. [J oiRecror [(] Pave, B 21 Oct aia 
SICIAN’S Poe 


22c. PHY: 22d. ADDRESS 


NEDSS) OD AMGEN Ti, SHEPKO, Captain,MC_| KIMBROUGH ARM Y¥ HOSP ,FT GEOG MEADE MD 


MEDICAL CERTIFICATION 


Rad 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


HON CEMETERY, HON, ARKANSAS 


‘ADDRESS 250. “7% Cr ee Aa 


rold S. Wade,550 Wash.Blvd,laurel, Maryland DATE 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


Seri) OCT. 30,1964 


death, Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


a 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 BSoy. 
me CERTIFICATE OF DEATH 1083! 
8 SEs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
a au a. COUNTY 
cag Ag a, STATE b. COUNTY 
5S 238 MARYLAND Maryland AA 
= Sas b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
bee write RURAL and give nearest town 
g 5&2 fete Yrs Pt. Pleasant ,Ma 
sesh. S nnapelis = as : — 
2 2 as d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Graal 
2k ? 
i see Manor House Nurs.Hm,. Box 74 velo) nom 
i > £ 
= 855 CAs 3 First Middle Last 4 DATE Month Day ‘Year 
= 23 (Type or print) Clara A Me dith 1o 1 6 
>» Mere DEATH 9 1964 
3B sa "5, SEX 6. 
& st 5 : COLOR OR RACE 7, MARRIED [} NEVER MARRIED(~]| 8 OATE OF BIRTH 9. AGE parses ae TENE Layee fs 
8 ERE W wipoweo fff] pivorceo[]| Oct.9,1880 <a 
2 ee 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) ) 12. CITIZEN OF WHAT 
£8 Sa during mos heg wena bigs gven If retired) INDUSTRY COUNTRY? 
2 228 Maryland 
8 Eos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= mod 
oaee John T, Voll Cecelia Ohm 
Ss 2° 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
s 2 Ss (Yes, no, men (Ifyes give war or dates of service) F ily s 
S See @m: ame 
S ss ss = 
= £23 18. CAUSE OF DEATH [Enter only one cause perpume for (a), (b), and (0). : INTERVAL BETWEEN 
SeBes PART |. DEATH WAS CAUSED BY: ey a 
ZS DES IMMEDIATE CAUSE (a). 
=o Sse xX DUE TO 
S455 Conditions, If any, which 
So can gave rise to Immediate tb) 
ge see cause {a), stating the DUE TO 
es an. d ie 
= 5 ge underlying cause last. (c). =e 
sees & | PART 11, SAVER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUPNOTRELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. WAS AUTOPSY 
oe eae = 
Selp ge $ ves] No [ZL 
#8 55> = | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
=a tus & | OR CONTRIBUTING [] CAUSE OF DEATH 
23522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ww” 
ze 228 | 20c. TIME OF INJURY Month, Day, Year ) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) tate) 
ae 5 = 2 S Hour a.m. fe nite, oO Not while factory, street, office bidg., etc.) 
Seas = p.m. at worl at wor’ 
o <= 5 
ER ees 21. | certify that (I) (this hogpjtal) attegded the deceased from. that (1) (we) last 
= =I i 
E Se2e saw the deceased alive o and fat death occurred a , from the causes and on the date stated above. 
=o ct 22. DATE SIGNED 
ae ATTENOING. tft, STAFF 
re ge (eth mp. PHYS. WA" pmecTor Ops. O a) - 
BE _@ a . 
ee Ess / NAME (Type) Edward S, Beok | 71 Franklin St. 
a = 
2s mz £3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o o aw 
- - 


VR A1S5 (4)( 
15M 4-64 


MOVAL eect 


ra. 


DI TOR ao im 25: D 7 olen Burn RECISTRAR’S SIGNATURE 
4 2 ADDR! . REC'D BYR i g 
§ ctitly Funeral Home 237 © ee : | 

~ 


y Funera atapsco Ave. mm OCT 15 196 (Chiaylog “Age 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ai MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15840 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resi 


e, COUNTY STATE b. COUNTY 
/?_ Aco waniany || 0 


b. CITY OR TOWN [if outside corporete limits, ‘¢. LENGTH OF STAY IN 1b | ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! Rewnl 


, ae RURAL end give nearest toy) J 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) | 'd. STREET ADDRESS 7 4 ———w 


nee before edmission) 


necessary, 


e. IS RESIDENCE 
ON A FARM? 


[Lvs C] Now 


3. NAME OF = lst 4, DATE Month Dey Yoor 
DECEASED Z Or 
ore See ___ Meeteof| ™ to e196 
5. SEX 6, COLOR OR RACE|7, mapRieD [-] NEVER MARRIED [] | 8 DATE OF BATH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
fast birthdey) |“Months| Deys | Hours | Min, 
yack Ww wibowtD @j_—_ivorceo [_] peat 8/5577 11 yre, 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE ey or foreign country) | 42. CITIZEN OF WHAT COUNTRYT 


done ies oS of working life, ma if retired) 
Tyre = 


13, FATHER’S NAME 


Clehm 4, Nore boo 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? CIAL SECURITY NO. 
(Yes, no, of unkown) | (If yes give werordelesofsorvice) 


Jet 2 SESS a 
4, Pad; Ss & EN NAME 


Sgwes & Weg an, 7 _ 


17, INFORMAN: Address 


Des WL pen Here, LANNE OL de 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), ond (€).] INTERVAL aK en 
ND, 


PART |. DEATH WAS CAUSED BY; 77 Le : pk 
IMMEDIATE CAUSE (oc sea te” ar ae . . <= 
DUE TO 


ions, if ony, which (b)_ 
to immediele couse 
ing the underlying 


event within 72 hours after death. 


in any 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medica! Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTH RELATED TO THE iE TERMINAL DISEASE E CONDITION GIVEN IN PART Ie) 19. eS iS AUTOPSY 
_ ae > oe) Se ED’ 


___|s C"no3a 


20a. EXTERNAL CAUSE WAS | 2b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert I or Pert Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING () 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 
Hour em, 


9g the word “pending” in penci 


20f. (Cliy or lown) (County) ~ (Stete) 


2060. PLACE OF INJURY (Home, 
fectory, street, office bldg., lc.) 


| 2Dd. INJURY OCCURRED 


While Nol While 
work et work 


remains described above, held an Aulopsy im} Inspection Inquiry 4 
ae ie Suicide ie Homicide Oo Undetermined manner =| 
CHIEF MEDICAL EXAMINER fe) 


MEDICAL CERTIFICATION 


9 


21. I certify that | took ¢ of the 


death resulted fro: 


and in my opinion 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any” & 


al causes 


Cc. 


ignated agent, prior to burial, cremation, or removal, and 


please execute the certificate, wri 


ACTUAL 
fe Ak es mp, ASSISTANT MEDICAL EXAMINER [—] SIGNED 
2 DEPUTY MEDICAL pase 
bb = EXAMINER'S 
iz 3 2 phan Lh sw frie a Address (Stree, eily, town, or county) ‘ Me fey . 
8 2, Fie. BUR provi il 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY — 22d. LOCATION (Cy, town, or country) (Ste 
ae pecil 
B om Ct Clem Haven, (%er7. Glen EB vewre Veh 
3 23. ae Lit ADDRESS SP 7 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME q te, 
sm seo Ine rae EY Tine Mee, Clery ans oa CT 2.0) JOlerbing esc 


~~ 


urs after death. 


ithin : hoi 


@ 


es that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11869 CERTIFICATE OF DEATH 


3 

2E5 T. PLAGE OF DEATH EST ESS OS ASUan WES TDENGE A there deceased Tied, 1 Institution: Residence betore admission) 

2 I. 3s a, STATE b. COUNTY : fe 

2s ANNE ARUNDEL. MARYLAND ARY LAND 7 Aue PEUWOEL 

oo b. CITY OR TOWN (If outside corporate limits, c. LENGTH fr STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

2 of 

if A = write RURAL ang give nearest town) . Glen B % 

£ es LLlor— bet nete. bf urnie 

3 fa &. NAME OF HOSPITAL OR ont (if not in hospital, give street address) STREET ADDRESS ° cs IS RESIDENCE 

= a i y —_ 

Fas 308 lyerPs Ave. 308 Phelps Ave, ves] nol] 

Sst 3. NAME DF First Middie Last 4 DATE Month Day Year 

3 ? 

28¢ (ype or print) OF as Mor 7 DEATH /O A/ 19 6H 
s 5. SEX 6. COLOR DR, RACE @. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR ||FUNDER 24HRS, 

825 M 7. MARRIED [7 NEVER MARRIED [] ied aay EU ene] Boe ior fr Nee 

gee wiooweD [7] DIVORCED {7} AN. 7, (700 og yrs. 

Bok Da: USUAL DCCUPATION (Give ind of work gone Db. KIND OF BUSINESS OR ILE RTHPLAGE (County ye oy: in country) | 12. hl OF wall 

S35 rking life, re 

B85 OCK MAN Bey Sel Co| Miz Kes pery, & Lua. Tg 

=e 13. FATHER’S NAME 3 | 14. a MAIDEN NAME i w 

22 VT OGY Pare ie NNA OHMA 

ee§& 

ie a (a aoe a U.S. ARMED FORCES?) 16: 7 Dee THFORMANT ‘Address 2B A 

P= ‘war or dates of service, - ‘UE. 

eee | 95 OF -022 "Wes. Rie S74 Berger BOB [Hers We 

| =5 18. CAUSE DF DEATH [Enter only one cause Nine for (a), (b), and (c).1 sine Bagi 

2 PART |. DEATH WAS CAUSED BY: A ao Z 

Ss8 ' IMMEDIATE CAUSE (a) fg 2A A OMAK ACCME. 274 = 

ove ¥ = 


DUE Tf 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the ou 
underlying cause last, 


bur 


Dept. of Health prior to burial, 


¢ A ftBE esr (ferro PAUORE 


pepe Vane. Stra Syl 0howe Lyn. 
19. AUTOPSY 


e 
8s 
3s 
B8 
fa? 
Bw 
8522 
shee 
s2s* & | partis. OTHER SIGNIF IGANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1@) 
eos /) je — SSS ey ne a 
ESs 7s 1s ves] No 
255= = | 2Da_ ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
S282 3) GE EMER, NOTIEV MEDICAL EXAMINER) : 
S282 6 . 
= o 
Bo 28 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
aS rsa S Hour a.m. factory, street, office bidg., etc.) 
exist | PARE 
2F225 = at_worl at worl 
3 ~2 2 21.1 acti that (I) (this-hoepital) attended the deceased fro! 19. to. 19. that (I) (we) last 
Beecss 
Efess and that déath occurred at_/AM, from the/causes and on the date stated above. 
eco DATE S1GNED 
we = y 
Ege ATTENDING ED. STAFF re $4 
e£5 a3 M.D, PHYS. Wee Ol as O| 72/7 2/6 
258 TAN'S 22d. ADDRESS 
BE ~2 Pe 
Ege j me tee) / cysronD JV. L o77- S70, a2 7 Gite MEADE ,, Lair 
eZoy oe we 
#eres 23a. BURIAL, CREMATION,) 23D. DATE THEREO 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION wt a town or county) ‘Gtate) 
eo oS REMOVAL (Specify) , 
ee ATO he fofel fe WHIES - BARRE, 4, 
UNERAL DIRECTOR ADDRESS 77 7], 7 If 258. REC'D BY REGISTRAR) 25D. REGISTRAR'S SIGNATURE 
per ee Bacto 3 0. 22 Op iarbeg 
VR A15 (4) “Td - 
ashes Pook Lic... DATE OcT 


| \ 
—_ 


id completely filled in by the funeral 


ficate be executefigihin 24 hours after 


y event, within 72 hours after death, 


jician an 
Then please remove carbon papers. Pages 1 and 2 s! 


hys' 


ing pl 


has been signed by the attend! 


Ye 3 should be detached for use as the burial-transit permit. 


h prior to burial, cremation, or removal, oo 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physician. 


ai 


TO FUNERAL DIRECTOR: After this certificate 
be filed with the State Dept. of Healt! 


TO HOSPIT. 
death. Page 
director, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11870 _CERTIFICATE OF DEATH 


/1. PLACE ¢ ag DEATH 2. USUAL RESIDENCE (Where decensed lived, I Institution: Residence before admission) 


ESS. a. ¢. STATE b. COUNTY vy, 
DEL __ MARYLAND MP. : a em 
b. CITY ORT rporeta limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL and giva nacrast town) 


writa RURAL and give neeres! town) 


ANY Apel es tyr, || £Acre. Ei on? ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) EET We ‘. IS RESIDENCE 


spl Manon Nuns ine Moms  820.5-Caykhing Sri 


Prvmeerer toe Pine “MaereeR. % Oct, 1/7 0b¥ 


5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH ]9. AGE {in years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


HITE f wiowe f°  oivorceo [] [SEPT 7, IF 74 bikes | by ‘Ve | we 


pe -_ IN {Give kind of TOb. KIND OF BUSINESS OR INDUSTRY |". BIRTHPLACE (County & Stete, or foreign country) 
in if ret 


4 during aia Ui |] 12, CITIZEN OF WHAT COUNTRY? 
jone ing most of working lite, ire 
Leia’ KItpine CON TRACTOR- GERM ANY USf 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
REPERIEK 


ELLER MARLARET Geo ETSCH 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes,,no, or unkown) | (Hyesgivawerordetes. a1 2 
oe el A b-08- s2eFOE: Louis MuceR $35 SCoy NK EI celle 


18. CAUSE OF DEATH [Enier only one Lie per line for (e), ew EF) end (c). TERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ene 
IMMEDIATE CAUSE (e)__ 
f DUE TO " 
Conditions, if any, which fz 


ONSET AND DEATH 
gave rise to immediate cousa 


(a), steting the underlying 
couse last. te) 


— <a al 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU IG TO “DEATH BL BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART We) | 19. WAS AUTOPSY 


z 

2 PERFORMED? 

“ pws » a % a P25 24-6 vis [} NO [sy 
= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

U [AIF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Dt. (City or town) ~~ (County) (Stete) 

a dateueln While __Not While fectory, street, office bldg., etc.) | 

2 ane ‘et work [] at work [_] t 


. I certify that (l) saaithaiin al me the degeased from... AV... of 10. AMA. Low fos hat (1) ( Fe} last 
saw the deceased alive | on... "OTL. 4 , 


220. SIGNATU a 


22b. DATE 


STAFF IGNED~ 
DIRECTOR 0 vs. ofl) 7,126 


aes 
__ M.D) 
}22c. PHYS! iN’S. 22d. ADDRESS 
NAME (Type) i 4, B 
epwace 2 IN DA BAHN Uke. BEDE : 
‘230. BURIAL, CREMATION, 23) DATE “THEREOF 23. ity OF ChMETERY CRmeRGteteiecR 7 23d. LOCATION (City, lown or county) 
REMOVAL We ocity) ot: Z 
Bigs 21 1GLY 0, AWN To. &6. e 
S SIGNATURE ADDRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIG! RI 


SP. le 
Bins da Ty en og 20 abe - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


oe CERTIFICATE OF DEATH 1 2262 
s ef 4 1-$ 4 ee = 
a £3 tt Hey ted DEATH 2. USUAL RESIDENCE (Where deceased lived, W institution: Residence before edmission) 
2 bi |. STATE b. COUNTY 
S$ as Anne Arundel Sioa tap i Maryland Anne Arundel 
2 7238 b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (ff outside corporata limits, writa RURAL end give neorest lown) 
~~ BSS write RURAL end give nearest town) 
* £53 |—_._Amna: _ sl] SO yrs i Annapolis __ soa 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS *. 1s RESIDENCE 
&: "| 66 Cathedral street | 66 Cathedral street were 
‘ = Bn 3. NAME OF Fist Middle tas! + DATE Month Dey eer 
2oan F 
eg = | (ype or print) CHARLES OLIVER peatx §=0Ct. 30 19 $4 
8 cy = : peeee “2 = 
3. SEK & COLOR OR RACE/7, mapnieD *: NEVER MARRIED [-] | 8° DATE OF eiRTH 9. AGE (in yours [IF UNDER I YEAR IF UNDER 24 HRS. 
= last birthdey} |"Months) Di H MI 
5 8 Male Necro wioowed [] _ivorcep [_] Nov, 14-1888 Liber y | 7") | ? 
Bes TOa. USUAL OCCUPATION (Giva kind of aaa 1Ob. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done oe fu me most of working life it 
ired~Bide. Academy Attendant) Annapolis ; U.S 
13, FATHER’S NAME . “14, MOTHER'S MAIDEN NAME aes = 


Charles Oliver | Sophie 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT crs Address ~ we is 
(Yes, % or unkowa) | (Ifyesgivewerordatesof service) 
(s} 


213-30-4954 | Mary S. Oliver-66 Cathedral St. snipe tna, 
18. CAUSE NEATH [Enter only one ca 
PART I, DEATH WAS CAUSED BY; D 


ine foy(e), py te) t VY L "4 TNTERVAL BETWEEN 
IMMEDIATE CAUSE (e) Loe tury|® ee 5x ada 
/ y DUE TO 0, 
Conditions, if eny, which {by I OVE ne 


Then please remove 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any ev 


‘ian, 


-transit permit. 


geve risa 10 immediete couse 
(a), stating the underlying (| OUETO 
cause last. () 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physic’ 
IRECTOR: After this certificate has been signed by the altending physi 


3 PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. Wey aa 
= ~~ —_—s. ' . ERFORMED‘ 
= 
Py oe - E tet et ee = ves TeTenea) 
a 200, ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
~ = Ee _a a eee 
% | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Siete} 
a Hour em. While Not While | factory, street, office bldg., etc.) | 
E ie 19 et work |] at work ! 
21. fb certify that (I) (this hospital) RM Ig deceased from. NS tl sessee WDacsed, that (1) (we) last 
saw the deceased slvé)jon 20. Rite A ¢ ., and that death occurred rat op aa. from the causes and on the date slaled above. 


Y 


22b. DATE 


220. SIGNAT, — 
‘ ATTENDING STAFF SIGNED 
Mp. | PHYS. eo DIRECTOR (= Pie. jell 
22e. PHYSICIANAC : 22d. ADDRESS P 
NAME ya a Pom ‘3 Ce Av ¢ ie Beck Y 


z 
TO oar, | 


234. LOCATION (City, town or Raa Tiare) 


director, page 3 should be detached for use as the 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 


Burial” |Nev. 5-6, | Brewer Hil) =| Annapolis, Maryland 


AMS 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S5e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
aoe G 7, bak %BMicks 111 Annapolis, MA, | AOV 10 1964 folianbeg ee. 


TO HOSPITA 
death. Page 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) OC) 
20M 5-63, 


The law requires that the death certificate be executed within 24 hours after 


ed by the hospital or attending physician. 


MARYLAND StATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11873 CERTIFICATE OF DEATH 15843 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacsesad livad, It institution: Resi befora edmission} 


a. COUNTY, ee 
@. STATE b. COUNTY 
bm ae MD- ALL, 


b. CITY OR TOWN (if oulside corporate timils, ¢. CITY QRAIOWN [if outside.gorporate limits, write RURAL and gi town) 
writa RURAL and give nearesi lown) 


Green Hoeven 


d. NAME OF HOSPITAL ‘OR INSTITUTION {if not in hospitel, give street address) a. IS RESIDENCE 
ON A FARM? 
| 207 th, Street " : Ee: ves {] no [q- 
. NAME OF Ti Middle ta; oe fae DATE “Month ey Year 
DECEASED 
{Type or print) Jo h 4. 1Vo Vv a4 SEATA Ae “19 
5. SEX . -—«( 6, COLOR OR “MARRIEE 8. DATE OF BIRTH 9. AGE {In years ot R | IF UNDER 24 HRS. 


rae 
7. MARRIED EVER MARRIED O jast birthdey) 


al wioowe[] _ oivorceo [] | April 1895 69 om. 
1a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 


done during most of woxking tife, eyan iL retired) J . 
Baltimore, Maryland _ U. 3. 


14. MOTHER'S MAIDEN NAME 


| 
Theinas Novak | Vary 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (iyasgivewarordetesol service) Z 
218-32-)366 | 


ee) Boys Hours 


ent, within 72 hours after deat 
N 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


No 
18. CAUSE OF DEATH [Entar only ons cause pas line for (e), (b), end (c).]_ -* ee INTERVQL BETWEEN 


PART 1. DEATH WAS CAUSED BY; INSET AND DEATH 
IMMEDIATE CAUSE (e) 


it. Then please remove carbon papers. Pages 1 and 


‘ DUE TO 

Conditions, it ony, which (b)" 
geva rise to immediete cause = » 

{a), stating the underlying ( OVE TO 
{ele =a 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUR 
ee PERFORMED: 
Ale 
Cale : = “s 3 ves [] No EL 
i | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
* = : 
G | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or yr town) (County) {Steta) 
Fay Hour a.m. While __ Not While factory, stract, olfica bldg., ate.) | 
3 = “ 19 ‘et work ‘et work 


21. I certify that (I) (this hos; 


ital) attended BR see GE = Lepr Vea, that (1) (we) last 
saw the deceased alive on. TE 


22b, DATE 
ATTENDING. STAFF IGNED 
PHYS. or Bine im] PHYS, if {@) ye iG R e 


22d. ADDRESS 


‘23e. BURIAL, CREMATION, 23d. LOCATION (City, town or CSUN {Stere) 


REMOVAL (Specify) 


23b. DATE THEREOF 


Oct. 7, 194) 


TURE ADORESS 
kee L001 Ritchie Hwy. 
George J. Gonce 


rector, page 3 should be detached for use as the burial-transit permi 


23c, NAME OF CEMETERY OR CREMATORY 


Glen Haven Mem, Pk, Glen Burnie, Maryland 


25a. REC'D BY amt) REGISTRAR’S SIGNAT 


DATE OCT 8 1964 We ae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and jj 


death. Page 4 may be reta 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the Sz 


d 


e 


FOR STATE 


ificate should be executed wii 


TO DEPUTY Boooos This ce 


1 


Z 
ffice along with form PM3. Page 5 may be 


a 
2 
So 
2 

a 
2 

£3 

o 

oS 

= 
— 
s 
= 
5 


cremation, or removal, a 


should be forwarded to the Chief Medica! Examiner's 0: 
prior to burial 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


please execute the certificate, writing the word “pending” in pen 


of Health or its designated agent, 


director. Page 4 


VR A1SME 
3500 4-64 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11873 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15844 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Heed a, STATE b. COUNTY 
Ann@ Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside coi re) ‘mits, ©. LENGTH OF STAY IN 1b ||-c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town 
Annapolis Severna Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Papen os 
Anne Arundel General Hospital ! Box 338, Route 1 ves{} nol] 
NAME OF First Middle Lest 4 Lele Month Dey Yeer 
(Type or print) THELMA G. PACK DEATH October 7 y9 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIED {] | & _DATE OF BIRTH 9. AGE (in years [UF UNDER 1 YEAR||F UNDER 24 HRS, 
Ba last se Months | Oeys | Hours | Min, 
Female Negro WIDOWED DIVORCED {_] Al 3 Si 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. atts ‘tete or forelgn ah 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OVNTRY? 
13, FATHER’S NAME 7? 4. 9 STs MAIDEN NAl Ld 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


{¥ or unkown) | {If yes give war or dates of service) ae 
“No | 918-3573 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] ate BETWEEN 


ONSET AND DEATH 
salt DEATHAMEDIATE CAUSE a) Shotgun Wounds of Chest,” Abdomen and Arm. 


¢ DUE TO 
Conditions, lf any, which tb) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (e). 


Gee: aa office bidg., etc.) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(0) 19. WAS AUTOPSY 
3 ves] No [J 
‘= | "20a, EXTERNAL CAUSE WAS ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury In Part | or Part 1! of Item 18.) 

& PRIMARY [Q or CONTRIBUTING [) . 

© | CAUSE OF DEATH. Shot with 12 gauge shotgun. 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtete) 
eS 

= 


nee igs 10/7 Mies Petes ray Nea Delray 


at wo 
21. I certify that | took oun of the remains 
death resulted from:__ Natural causes [_], 


J 


Beckie Severna Park A.A. Md. 


cribyd above, held an Autopsy fx], Inspection [_|, Inquiry [_], _and In my opinion 


[, Suicide [_], Homicide [3], Undetermined manner [“] 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE. Mi, ASSISTANT MEDICAL EXAMINER [3] 22, DATE SIGHED 
Syanimaies DEPUTY MEDICAL EXAMINER [[] 10/8/64 
NAME (Type) Charles S. Petty, “M.D. Address (Street, city, town, or county) 
23a, -BURIAL, CREMATION,| 23b. DATE THEREOF 23c, ads OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or to ma 
MOVAL (Spogify) E 
L6-14-6 


Cfssehl REGISTRAR | 25d. wes hire, rd 
DATE OCT 9 1 } oe 


24, FUNERAL DIRECTOR ieee 
EE fcbs at abs Jy & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


* 


\ 
, CERTIFICATE OF DEATH ok 

ea. » eer s. 

& €5 1. PLAGE OF DEATH y 2. USUAL RESIDENCE (Where deceased lived. If ination: Residence before odmision) 
by °. 4 a. b. COUNTY 
a >. MARYLAND 

. 2 FiWlAlé FL LOND KV] (= ABA 

= Ps Bb. CITY GR TOWN (If avitide corporate limits, write ['¢, LENGTH OF STAY IN Ib || _c. CITY Og TOWN {lf outside carporote limits, write RURAL and give nearest tawn) 
g 6 RURAL ond give nearest taws 

> $2 A 
L eS x : 

2 st d. NAME OF HOSPITAL (If not in a rapier give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
3 — OR INSTITUTION ON A FARM? 
4: y yes(] no] 
= : 3, NAME OF Fint Middle lost 4. DATE Manth Yeor 

(ype ar print) Anna. yotd nein DEATH Lette ee 0 19 


IF UNDER 1 YEAR; IF UNDER 24 HRS. 


Min, 


B. DATE OF BIRTH 9. AGE (In yeors 


* aes BEE 


RTHPLACE (Stole or foreign i 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED. Go 
, WwW wiowen A —_vIvoRcED [] 


10a. USUAL fe eM a. (Give kind of work dane|10b. KIND OF BUSINESS OR INEUSTEY 14 
during mott af warking life, even if retired) 


OE) Zthd Mood rete Lee 2 
7 } a El : 
Aes 
1S, WAS DECEASED EVERIN U. S. ARMED FORGES? |16. SOCIAL SECURITY NO. Fj TFORMANT ahi : 
(¥es, no. oF unknown) (IF yes, give wor oF dates of rarvice) f 1 
5 v7: Ca go AA 


12. CITIZEN OF WHAT COUNTRY? 


ove corbon papers. Pages 1 onu 


urs ofter deoth, 


x 
i j 

> ee 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond al INTERVAL SETWEEN 

a PART I. DEATH WAS CAUSED BY: : ONSEHANE Deare 

§ IMMEDIATE CAUSE (a] 

= x DUE TO 


Canditians, if any, which (0) 
gave rise to immediate 
cause (0), stating the under. ( OVE TO 
lying couse last, a 


igned by the ottending physician and completely filled i 
permit. 


cian. 


N: The law requires that the deoth certificate be executed within 24 hi 


3 
ic 
2 
3 
> 
= 
° 
re 
z 
2 robs 3 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
43% 5 Sf ves] nol] 
2 © = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item ¥8.) 
Ba Zi Elo OF CONTRIBUTING EI Cause OF DEATH 
Ze r & | (WE EITHER, NOTIFY MEDICAL EXAMINER) 
Zotss & [2c TIME OF INJURY Month, a5 Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Homes, form, 1 26F. (City oF town) {County) (tote) 
= 5.283 5 Have on. While Not wiites factory, street, office bldg.. etc.) | 
eae | = p.m, lat work [] at work [7] i 
OF cod 
Frees 21. | certify that | attended the deceased from... WHE, to LALO | , 19.6.¥,that | lost saw the deceased 
=2> Bs 
2 3 
Ean $3 alive on... S*4 Ln, aes, TQene =, and that death occurred ot..______M, fram the causes and an the date stated abave. 
E Bie ¢ : ADORESS (Street, city or town, stote) DATE SIGNED 
73 2 
$3 mcrae Q He nrbenn 
ey ee SIGNA’ WO Leenees ce ee a A ne Eee 
Ocaze 
weods PHYSICIAN'S 
eedee NAME (Type! gree eaasnaae seer ae: 
32 z 3 2 Zo. Scio [7 2b, a THEREOF yA E OF CEMETERY OR DEM 22g atOCATION town, oF cpunty) tote) 
>3.o° 
JOB RE [22 cad ae etrutiky A 
a da. RE e m4 REGIST rs soni E 
t aya . es 
vs A TGs ra righ 
Eaves) wee 4 eae! 


s. Pages 1 and 2 s! 
jours after death, 


~ 


quires that the death certificate be executed within 24 hours after 


hysician. 


director, page 3 should be detached for use as the burial-transit permit. Then please'remove carbon paper: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


death. Page 4 may be retained by the hospital or attending p' 
TIO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11875 CERTIFICATE OF DEATH 15846 


1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
e. COUNTY x 
R} Z ones ®. STATE b. COUNTY * 
AHKeE ARow De > MARYLAND PAky LAWS p #- ae 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ||" c. CITY OR TOWN {lf outside corporate Timits, write RURAL end give neerest own) 
_piite RURAL end sive neeres! town) OE be. ai 7 2 
CRO NAS Vee LIES) fee | A A temere F¥O1F 
a. NAME OF HOSPITAL OR INSTITUTION {iF not in Rospitel, give sireor eddress) d. STREET ADDRESS @. IS RESIDENCE 
&R is ae ee wy ON A FARM? 
PWNEVieLE STATE Hoss ee GTA 5] Whe 4 SERDAR Y yes [] no[] 
3 3. NAME OF © - First  eMidale = “Last 4. DATE Month “Dey Veet aa 
OF 4 s 
(Type or print) B EN JA ILIA Fi RA Row SKY DEATH 4e 3 969 
5. SEX ~|6. COLOR OR RACE|7. MARRIED [CUNevER MARRIED [] | 8» DATE OF BIRTH ~—]9. AGE (In yeers [IF UNDER 1 YEAR| tF UNDER 24 HRS. 
Hh OW] : oO / lest birthdey) |"Months| Deys | Hours | Min. 
wiDOWED [1] DIVORCED 4-)]2 FELL sd 


Toe. USUAL OCCUPATION (Give kind of work 
done during mos? of working life, even if retired) 


——— ed 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE tchanty & Stete, or ae country) 12. CITIZEN OF WHAT COUNTRY? 


Vb Gy Hoh - 14. AUK ILL- oak Sf. = = 


IAKF ,» SALA Wowske 


13. FATHER’S NAME 


APBo v& 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


"WO unkown) | (Ifyesgive werordelesofservice) 


16. SOCIAL SECURITY Ni 17, INFORMANT Address 


243-03- 277 A RY PERECH- CAL bOK/9 PL/42. 


RVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause | 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; im f by 
IMMEDIATE CAUSE (e744 VF Fiaw pt a DE a A donde AT7 ory WV LN IIIIS 


yf DUETO ; oe) RAIS CMOROM C y 4 
Conditions, if eny, which oy) AT Von a ee Moret. & 
geve rise to immediele couse wie 5 ¥ 


(e), stoting the underlying ¢ PVETO = dy ge Sey od iF 


couse te: (a) 


line For (2), (b), 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
> =, a P Di 
yes [] No [] 


20e. ACCIDENT WAS UNDERLYING [1] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INIURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 


While Not While 
et work et work 


208. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) == Stete) 
fectory, sirest, office bldg., etc.) | 


‘MEDICAL CERTIFICATION 


to. fae ha OM (we) lasi 


3 
ZAM, from the causes and on the date stated above, 


saw the deceased alive on. and that death occurred at 


ae A ATTENDING ‘AFF pee IGNED 
AM ptcewte CN chy mo, | PHYS. =] DIRECTOR, en Piys. Oo Taf, 


22c. PHYSICIAN’S. 22d. ADDRESS 


NAME (Typo) ff yk Eee? 7 A fy 


23e. BURIAL, ly 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Wy LOCATION (City, town or county) (Stet 
IMOYAL (Specify) 
~FS7CP \idey fosaky € YAMA MMP 
UNERAL DIRECTOR'S es ADDRESS. 25a. ate BY hea 25b, REGISTRAR'S SIGNATURE 


Me Uthat onsshne YO) S, CHESTER 87 AiO $l cnibag Vedat 


! 


e 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ror state | 11876 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15847 


sail 2 bond abs 
HEALTH DEP, |1. pact or penta aaa is REBIDENGE lWhere deceased lived, I Initaliony Realjence bolore edninion] 
a. ee VA Gd . a. STATE b. COUNTY “feo 

MARYLAND AO 


IF UNDER 24 HRS, 
Tei 


DECEASED 
{Type or print) Ahecd 
5, SEX 6. oi OR 7. MARRIED 2 NEVER MARRIED [-] re a ae Nv LAP ASE {In voor 
lay 1, last birthdey) | Months] Deys | 
Months| Deys 
a | 


ah 


10a, USUAL OCCUPATION what kind of work 
lone during mos? of working life, even if retired) 


Carpenter 
13. FATHER’S NAME 
Frederick Range 


wipoweD[] —_—oivorcen [] 
T0b. KIND OF BUSINESS OR INDUSTRY 


b. CITY OR TOWN [if oulside corporete limils, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If oulside corporete limits, wrlte RURAL and give neeresl town) 
>, ee Pp siye naoroit town) 
# 2 Ses 3up Coral. 
Fy d ri ta 2 ‘OR INSTITUTION [if not tn hospital, give street address) da nn ADDRESS Box 3 iy} Say . ON rane 
s 
5 * [Box 372-A- Montevideo Rd, A +0 2/ Montevideo _Rd vss (] Nop 
CF 3. NAME OF “First — Middle Last “4. DATE Month Year = 
” OF 

DEATH 

3 Zo J ey 
N IF UNDER 1 YEAR 
nN 
< 
£ 


UW. BIRTHPLACE (Stete or foreign eountry) 


Tennessee 
14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Elizabeth Lacy 


ansit permit. File pages 1 and 2 with the State Departme; 


agent, prior to burial, cremation, or removal, and in any event 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrew Box 0) =-B 
(Yes, no, of unkown) | (Ifyasgivewerordatesofservice) t 
Yes | awe Mis Sarah J. Alexander-Ridge Rd.Hanover, Md. 
18. ISE ©} aE [ [Enter only ona causpppr line forjle), (b), en@(c).] aes (VAL BETWEEN 
PART |, DEATH WAS CAUSED BY: [ 4 YA fav aya INSET AND DEATH 
IMMEDIATE CAUSE (a). 
j DUETO A 


Conditions, if eny, which (b) 
tise to immediote couse 
lating the undoriying 


(o) 


aminer’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


‘J eS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
& 3g Se 2 PERFORMED? 
3 3 = ‘ ves [] nosef 
5 f= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enlar nalure of Injury in Pert | or Pert Il of item 18.) 
Pd & | PRIMARYDS] or CONTRIBUTING [1] 
= U | CAUSE OF DEATH. 
= Ss 20c. TIME OF INJURY Month, Day, Yeor 4 20d, INJURY OCCURRED | 20s. PLACE OF BUURY ras farm, | 20%. (Clty er town) {County} {Stete) 
8 Hour CB) While __ No! While faciory, sireel, office bldg., etc.) | eZ 7) 
£ 2 am S05 Oo & ae 
2 3 21, I certify that | took charge of the remains described above, held an Autopsy (ma Inspection Inquiry Ww and in my opinion 
3 a death resulted from, tural causes ic Accident le Suicide Ea Homicide [_] Undetermined manner | 
¢ 
§ 3 CHIEF MEDICAL ie D 
ACTUAL 
£ Bs SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo SIGNED 
& 
a 
3 
3 
£ 
a 
+t 


Fs 
0 
3 
3 
3 
F} 
2 
2 
= 
o 
a 
2 
oi 
9° 
Las 
3) 
a 
4 
a 
: 
R 
1°) 
A 


5 eieeecncch's ‘ " DEPUTY MEDICAL EXAMINER FS) 
“4 NAME [Type) ys Zé 5 Addrass (Street, cily, town, or counly) 4 
= Bi oR eel 22b, DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or soun! {Stete) 
EMOVAL {Speci ; 
F uria 10-10-64 Loudon Park Cemetery Baltimore, Maryland 
23, FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ACT 13 


5M 1/63 


us oN Howard H, Hubbard-4107 Wilkens Ave-21229 


ooh 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL ‘ ‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . after death. 


an 


Mthin 72 hours after 


ompletely filled in by the funeral 
Pemkon papers. Pages 1 


ed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


VR A15 (4) 


15M 


de “4 


oO 


4-64 NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 
> CERTIFICATE OF DEATH 1584s 
1. PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a sTgte bs cone 
Anne Arundel MARYLANO aryland - Mary's 4 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and ft nearest town) 
Crownsville Smos. & day Clements SX we 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS elas 
Crownsville State Hospital yest nol] 
3. NAME DF First Middle Last 4, DATE Month Oay Year 
DECEASED DF 
(ype or print) 3-#27276 Ella Lena Rencher DEATH 10 12_ 1964 
5, SEX 6. COLOR OR RACE 


7. MARRIED (] NEVER MARRIED [~}| 8- OATE OF BIRTH a=? Miabasys 


IFUNDER 1 YEAR |IF UNDER 24 HRS. 
ee Days | Hours | Min. 


Female White wipoweD [| pivorceo{]| April 14, 1895| 69 ys. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Unknoga Letetatetetated Maryland USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Hill Sty aes pe Bc 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes vive war or dates of service) 
No Unknown Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: A Omeel remroen 
IMMEDIATE CAUSE (a). Terminal Pneumonia | At: Days 
17d x DUE TO 
candltloae nits any tanith A Skeletal and other Metastases 2 yTS. 
gave rise to Immediate ane 
cause (a), stating the . . 
underlying cause last. ©) Carcinoma Right Breast a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. WAS AUTOPSY 
eee ves] no LT] 


20a. ACGIOENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part it of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. aa While ot While factory, street, office bidg., etc.) 
p.m. 19 at work at work oO 


21. | certify that (1) (this eres the dope; sed 


20f. (City or town) (County) Gtate) 


MEDICAL CERTIFICATION 


fro ¥ 64, tol 19_64 that (1) (we) last 


and that death occurred ate, from the causes and on the date stated above, 
22b, DATE SIGNED 


wo. PAYS NST] Biecror OF vs. C1 10/13/64 
‘s 22d. ADDRESS 
enedict, M. D. |Grounsvi1te State Hospital, Maryland 


saw the deceased alive pn. 
22a. SIGNATURE 


22c. PHYSICIAN’S 
NAME (Type) Le 


23a. aueian CREMATION, 23 
OVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
— CERTIFICATE OF DEATH tog, dist. ve, LOS 49) 


87s 
* Seounny at 
°. 
Anne Arundel (ed 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission} 


“SAE maryland "NT anne Arundel 


rs ofter death: Poge 4 
y the funeral director, 


= 
3 
3 
3 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
ae ‘ond give neorest town} 
2 roo Park 3 weBks Brooklyn Park 
2 d. A eRe er tA {If nat in hospital, give street address) d. STREET ADDRESS. e PRL 
fo A 114 Riverside Road 114 Riverside Road ves) No 
= 
at 6 3. NAME OF 4 First Middle Lost 4. DATE Month Day Year 
omnes (Type or print) James dn Rolka DEATH October 21, jp 64 
2 
= & 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED (7} | 8. DATE OF BIRTH 9%. AGE Degeer: IF UNDER 1 YEAR] IF UNDER 24 HRS. 
M W wioowen gM]  ovorceog, | D = 8 = 1892 S7esneen [Months] Days | Hours | Mir. 
100. pes KS egiidea| ioe kind waiopane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
luring most of warking life, even if retired) 
Gaulker & Chipper | Shipyard Poland Us 
). FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
( | , Unknown Unknown 


Ne See Ee PTH whee ete oes 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No Pipes ae 15-01-3254 Alphonse Rolka 1248 Hull St. 
Q 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


DUE TO 
Canditions, if any, which Ff 
gave rise ta immediate 
couse (a), stating the under. ( OVE TO 
lying couse lott. Cy 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon popers. 


the registror prior ta burial, cremation, ar removal, ond in any event within 72 hours after death. 


After this certificate has been signed by the attending physician and completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed w 


cn 

6.3 

oo ‘a é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. eee 
ES z —E 

Bet 

G39 5 yes) not) 
re © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 

£22 & | oR CONTRIBUTING LI CAUSE OF DEATH 

§ e4 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

s = 

SEs & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, 120f. (City or town} (County) {Stote) 
5.89 : ces Saar ai anicr citi factory, sireet, office bidg., etc.) | 

sie 2 ana TH Setwen CL er wore aie H 

Fé 

= iJ 

= 3 21.1 certify that | attended the deceased fram_ont_O& ae Wey, tol O Ley 34, . 19.6 (éthat I last saw the deceased 
ie Ne 5 i ages Mike BEE, , 19___--.-, and that death accurred at. Oh, fram the causes and an the date stated abave. 
2a 8 

6s . ADDRESS (Stregt, city or town, state) DATE SIGNED 
i a) 

AL 

@: Sebi wo, Yafle Le Hehe Yorn babls.as Jil sate 
ie 

‘3 O3 PHYSICIAN'S , 

ez2 | NAME (Type)_ ZA RIO “wy Ni A Mp, Aolé KITCH/E__ Yay ', KALTOI AS 4D - 
sE> Zio. BURIAL, CREMATION, | 22. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawd, or county} Stote} 

D & t (Specify) 7] ( 
oa 
28 \ | Bieta 10/24/64 | Holy Cross Cemeter Anna Arundel, Maryland 
- \\ = 5 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YL , 

wasn : wCT 23 104+ Wid 


MARYLAND STATE DEPARTMENT OF HEALTH — 
Tis? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


e M 1, PLACE OF 4 2. USUAL RESIDENCE (Where decaesed lived, If institution: Residence before edmission} 
. COUNTY a, STATE b, COUNTY 

QNE Anne Arundel A MARYLAND || __ Maryland Anne Arundel 
=2e b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town) 
Bax write RURAL end give neerest town) 
s53 Glen 4urnie 7 Vrs, / P 
Ban d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress] | 4 STREET ADDRESS ~. IS. RESIDENCE 
2ae 1 ‘ON A FARM? 
Suk/ ee 205 Georgia Ave. NE. __|_#305_ Georgia Ave, Nf. eS ean 
gon 3. NAM First “Middle Lest . DATE Month Dey Yeer 
o aN DECEASED | OF 

ype int] DEATH 
Sete prod LSBs dl 13th 19.64 _ 
oSs 5. SEX . COLOR OR RACE]7, manRieD [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
pet x last birthdey) apm] Deys | Hours Min. 
= 8 Female wh ite wiboweD ¥ pivorcep [_] ul ako 
§° Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) 
2 ; 
a usewi fe (Ret.)! Oun Home _ | US A 
z = : — _ eer 
a 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 4 
a8 
£ : 

(unknown) St. Aubin (unknown) : r 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘Same as 
& (Yes, no, or unkown) | (Hyesgiva werordetesof sarvice) #2 
cs 
No None None Mrs Gladys mM. Se gece (daughter) awe 
18. CAUSE OF DEATH [Enter only one couse of yi for (a),4b), and (eli) TNTERVAL BETWEEN 


besa 3! AND ee 


le jain oh LD is +d _ AAA LA Mita Pies (Libifibllyye ie a 
Conditions, if any, iy w_f]' pldeti Loo CA ile "he Cla LY 6 Wit » anes _ 
wy 


geve rise to immediete ceuse 
(a), steting the underlying DUETO 
cause last, 


The law requires that the death certificate be executed within 24 hours after 


(c) 


factory, street, office bldg., ate.) | 
| 
certify that (I) (this hospital) silenced! the deceased from. , WES + , that (I) (we) last 
af , and that death occurred até /-.M, from the causes and on the date stated above. 
22b. DATE 


Wh Ai. D. Sai et BIRECTOR ial Pas. li} Oct, 15, TSHR 


22d. ADDRESS 
Charles R. Mac Donald 204 Crain Hwy. S.W. Glen Burnie _ 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


? 23d, LOCATION (City, town or county} (Stete) 
"ears ar” Oct. 16-64 | Cedar Hill Cemetery Brooklyn R.F.O. Md. 
24 Fi AL DIRECTOR'S Sj ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oe, we. i 
a Glen Burnie, Md. Io bee 


While __Not While 
‘et work at work 


Hour a.m. 


FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye}! 19. We Bea 
S ves [] NO [] 
= 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert II of item 18.) . 3 

& | on CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stete) 
8 

= 


19 


21 
saw the deceased alive o1 
22a, SIGNATURE ig 

9 


NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removalg d in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


A 


AT"ENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hayrs after deoth. Poge 4 


Cd 


Poges 1 ond 2 shauld be filed with 


< TO HOSPITAL OR 
moy be retaine: 


the funeral 


ose femave carbon papers. 
in 72 haurs after death. 


Then 


ransit permit. 


cate has been signed by the ottending physician ond completely fitled 


page 3 should be detached far use as the buri 


tending physician. 


hospital or 


R: After this ce 
the registrar priar ta buriot, crematian, or removol, ond in ony event wi! 


TO FUNERAL O} 


gs 
=> 
Sa 
aS 


F MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QR CERTIFICATE OF DEATH ‘ 
Ce If institution: Re; idence | fore. mission) 


1. PLACE OF DEATH 2, USUAL RES a . 
e bes b. COUNTY fi HP Lop 


ES AINE ANNE FEONVEL ninason 
c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest own) 
—— Gkex ree 


TH ¥ 5. STAY ft, Ib 


d. NAME OF HOSPITAL {if not in hospital, treet oddress| d. STREET ADDRESS 3 Baspetie 4 
GR INSTITUTION | 1 Tet i ResPitol give ste : pees 10¢ Chas frog w 


. No. 


PY 
b. CITY OR TOWN {If outtide corporate limits, write 
{URAL and give nearest town] 


ee al Ys a ng oO 
3. NAME OF First Middle Lost 4. gd Month Day Yeor 
DECEASED df 
type or print) G& LEnwa SHIVE | Stan eal 9 
5. SEX 6 ie aie RACE ]7. MARRIED [BY NEVER MARRIED [-] | 8. DATE OF GiRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
erate fast birthday) rr 
wk. wioowep [J ovorceo] | ese 2Pi 887 my 


10a. USUAL ean (Give kind 4 work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State re: country) 12. CITIZEN OF WHAT COUNTRY? 


during mos} of working life, p 3 
iy == Sun betty, Venus i che 
13, FATHER'S NAME ee | A 14, MOTHER'S MAIDEN NAME 


Col Octs IDA Ss. (0c#s ) Holdren 
ug Wee. ——o INU. S. ARI 40 eed 16. SOCIAL SECURITY NO. |17. INFORMANT 7 Address re) 
Sea all al 7 


18. CAUSE OF DEATH [Enter cL one couse per line far (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED 8° 
IMMEDIATE Cause. te 


DUE TO 


“6 


INTERVAL BETWEEN 


ey ie DEATH 
é 


Conditions, if any, which © 
gove rise to immediote 
cotse (9), stoting the under: ( CUETO 


lying couse lost. {) 
Fa Fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO{HETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
< at A te, Dele yes] NO 
© ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INIURY ae oe Enter noture of injury in Port Var Port I of item 18.) 
& {OR CONTRIBUTING [] CAUSE OF DEATH 
G [GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, i 352) Year [20d. INJURY OCCURRED __ 20. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
8 Hour a.m. White Not ie SS mae st) — 
= p.m. lot work [7] ot work t 
8) 6 
21. I certify that 1 (yam e er ne Boe gine hd a _--_ LEK -__, 19.97 that 1 last saw the deceased 
alive on___. Meee Fee TER Yes oy) and that death 3S eee , fram the causes and an the date stated abave. 


ste Mux Cf aie 9,, wie ee 
mura, Ax FRANK AD lek, 7 eas 


220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION Tain, ‘town, or = {Stote) 
a EMOVALs(Specif r ag v4 A 
y CAFE ION ALLE a (A Lot PY. YY AS MMe PC: 


3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda, REC'D BY REGISTRAR | 24b ones SIGNATURE 


niey fyrwecal eine Cha Lurmelom WT 9 on4 (Zen ae 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ours after death. 


VR ALS ( 
15M 4-64 \ 


The law requires that the death certificate be executed within 2 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ooh 


MARYLAND STATE DEPARTMENT OF HEALTH 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

wae CERTIFICATE OF DEATH 
2= = 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eer a. COUNTY @. STATE b. COUNTY 
278 Anne Arundel MARYLAND Matyland Anne_Arunde 
Sod b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 
= .3 Annapolis 0.0.A. Lawrel Acres Pasaden 
gon 4d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2en a7 ' 
Sas Anne Arundel General Hospital Rt, #10 Box 95 ves] nol] 
s 55 3. NAME OF First Middle Last 4. DATE Month Day Year 
kt -Sed DECEASED OF 
ese (Type or print) William tits SIEMERS DEATH Ocbober a7 19 64 
8e5 5, SEX 6. COLOR OR RACE 7, MARRIED [jq NEVER MARRIED[]| & DATE OF BIRTH 5. AGE (In years |IFUNOER 1 YEAR|IF UNDER 24 HRS. 
3en Male White last birthday) Months | Days | Hours | Min, 
BES WIDOWED ["] Divorced {[] ent. 23.188 79_yrs. 
Ses 10a, USUALOCCUPATION (Give kind of workdone| 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
s 22 during most of working Ilfe, even If ‘al INDUSTRY COUNTRY? 
gas (Ret Packing Co. Baltimore de U.S.A, 
£ cE 13. FATHER’S NAME a Td, MDTHER'S MAIDEN NAME 

S 
Be Herman _ Siemers Margaret Miller = 
=o: 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address Ne as 
= > (Yes, no, or unkown) | (ifyes give war or dates oi # 2 
338 _No _None 216-07-9473| Mrs Lula M. Sie if 
£25 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Nee a D DEATH 
z= PART |. DEATH WAS GAUSED BY: 7 
a 5 5 IMMEDIATE CAUSE ole 
32 


z-) 
7 DUE TO Q ' \ 
Conditions, If any, which wLulincharptic Ke Qreenes 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ©). 


i 


of Health prior to burial, 


76% 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. pe Meg 
= SS 

$ ves—] NnoC] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

6 | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 

= m. at work} at work 


m. 19 
21. | certify that (I) cael ite!) attended the deceased from. 7a 19___, that (I) @¥e) last 
saw the deceased alive on_OCr 190, and that death occurred , from the causes and on the date stated above. 


22a_, SIGNATURE 22b. DATE SIGNED 
With dh, no. AE DY Bre 1 HAE | 20-77-6 ¥ 
22c. NAME (iypey 22d. ADDRES: 

Arthur Lankford, Jr., MD 2934 Mountain Road, PPasadena, Mde 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
i Howard Co, Md._ 
Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oa CT 2.1 phiavLoe weg 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


24. FUNERAL DIRECTO) Pua ADDRESS 


Singleton Funeral Home Glen Burnie 


—_ 


FOR STATE 


1 


HEALTH DEPT. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


2 with the State Depar 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pi 


gs 
2% 
$3 


Health or its designated agent, prior to burial, cremation, or removal, and in any 


(2) 


in 72 hours after deat! 


( 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11882 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 10853 
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Res lence before ‘edmission) 
ak Sh 2. STATE b. COUNTY 
Anne Arundel MARYLAND _ Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate limits, wrila RURAL and give naerasi town) 
write RURAL and give naerast town) 
Annapolis 0.0.A. Arnold _ an 
d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) d. STREET ADDRESS a as — . 15 RESIDENCE 
ON A FARM? 
Anne Arundel] General Hospital — Rt. Ht 3_Box 16 Rrederick Rd, ie No ] No RI 
<E ple wae oF First Middle 5 Month “Dey Year 
Reco VIOLA L. BILLAMAN |” Genre 


Oct. 1G 19 64 


3. SEX 6 COLOR OR RACE) 7, MARRIED [5 NEVER MARRIED [-] | 2. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 
Female White wows] ovore F] | 9et 22nd 1902 ee Gag Deys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


|___ Housewife Qwn Home __| Maryland U.SW A. 
13. PATHER’S NAME 14, MOTHER’S MAIDEN NAME 
William Wells Laura Ressell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address E 7S 
Wes per unkown) | Otrenpiypriarordeterotrervieal! new Miss Mary E. Siljgmen, Seine as 
OF DEATH [Enior only one eause per line for (e), (b), and] = augbter)— — hata L BETWEEN 


MEDICAL CERTIFICATION 


INSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


4 H DUE TO 
Conditions, # any, =} {b) 


geve rise to Immediete cause 

(0), steting the underlying (DUE TO 

cause lost, © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) 


19. WAS AUTOPSY 
PERFORMED? 


ws [} No BY 


20a. EXTERNAL CAUSE WAS 
PRIMARY (1) of CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While __Not While 
let work O at work fy] 


200. PLACE OF INJURY (Homa, form, ; 20f. (City or town) 
factory, streat, office bldg., ete.) | 


Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


19 


death resulted ffo E Accident (fe 


Suicide a) 


ACTUAL ; sane 
SIGNATU! mp, ASSISTANT MEDICAL se a 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S UTY MEDICAL EXAI jo 
peers) Elmer Linhardt Address (Street, city, town, or county) YT of 
Fie. BURIAL, CREMATION, 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) “lete} 


REMOVAL (Specify) . 
Burgal Octyysis 1964 Glen Haven Mem. Park | Glen Burnie, Maryland 


o ADDRESS: 2de. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Glen gurnie, Md loOCT 14 1964 fCtortes Juage 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending phy 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


ician. 


by: the funeral 
ifter def 


Pages 1 ang 


Temove carbon papers. 
in any event, within 72 hours ai 


m and completely filled in 


f Health prior to burial, cremation, or remo’ 


director, page 3 should be detached for use as the burial-transit permit. The; 


should be filed with the State Dept. o 


VR AIS (4 
15M 4-64 = 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 15852 


41883 CERTIFICATE OF DEATH 15854 
1. PLACE OF DEATH 5 jeceased lived, If insti Res admiss! 
e. COUNTY o pe Co stete Cs f . = "77 ¥ ite Pi P . county, vida Ubcondte 


MARYLAND 


b. CITY OR TOWN (if outside cor Been Umits, c ‘3s OF STAY aly ‘1b || c. CITY OR TOWN {ifoutside corporate limits, write RURAL end give nearest ne 
write RURAS and give negrest town 
Vidal Gagcaclec«o 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street = . DI * Ce By RESIDENCE 
( P| voi street address) : bo A yh 4 ban! 5 RESIDE 
5 O Preemie Bure Har 2 te ves) Nolet 
3. NAME OF First Middle Last 4. hg Month Day Yeer 


DECEASED . e! 
(Type or print) L CY tSE V2 ten 5 44 f 7 ZL DEATH Leyete Crete, FS, 19 rs 
5, SEX 6. COLOR Off RACE ]7. MARRIED [~] NEVER oer %, DATE OF BIRTH SAGE (In years [ (FUNDER YEAR|IF UNDER 24 HRS, 
; Fs last birthdey) | Months | Days 
WoL “ WIDOWED oworcen | Yerace ZF /IbO 


10¢. USUAL OCCUPATION (Give kind of work done| 10b. Rye ts NETS OR 11, BIRTHPLACE (County & State, or 


during mgst of working erate If retired) D ’ 
one i mE ST EC. 
13, FA Ko 2 


eles wp he 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


14. MOTHER'S wigben NAME 


alr k Ao wv. 


17, INFORMANT Address 


29 Daisy fur. 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 2 ; 
1 MMEDIRTE ORUGE i LBL a feclere 


T DUE TO 
Conditions, if any, which LA: eacey vtec leurf ee Klart aegia2e CLCAALD 
gave rise to Immediate 

cause (a), stating the DUE 4 
underlying cause last. (c). 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


Hour a.m, 
zs 


19 at work at work 


| PARTIL OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPARTI(@) 19. WAS AUTOPSY 
2 

$ Vow ves[-] no $a 
E | 208, ACCIDENT WAS UNDERLYING) 2b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of infury in Pert | or Part I of Item 18.) 

6) | OR CONTRIBUTING [7] CAUSE OF D 

BB | CE ENTHER, NOTIEY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year ZF. (City or town) (Countys Bate) 
a 

= 


While Not While ry 


21. | certify that (I) (thishospital) attended the ieee sed fro é 194-7, to. : that (1) (we) last 
saw the deceased alive Fig awd and that death occurred ai , from the causes and on the date stated above. 
Qa. ees 2b. DATE SIGNED 
b._ PASS NS By Dintoror (PHYS. olZ VES C+ jas 
eer 22d. ADDRESS 


an Liter LY [ietadomn, fi 


2a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR a 23d. LOCATION (City, town or county) Gtate) 
EMOVAE (Specify) "4 : 
g-(6- 


SEO er ivcrel fate, a“ 


28a, REC'D Cy MEA ol: 
wecOCT 16 1964 (Cordes Narge. 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11884 CERTIFICATE OF DEATH 15855 


Can 


5 38 
. be 
= 3 1. PLACE OF DEATH. here deceased lived, Mf institution: idence before admission) 
te &) COUNTY : b. COUNTY 
3 2 é = MARYLAND me: yee, 
rs fa, TY pone wh ie outside pereraay ils, ¢. LENGTH OF STAY IN Ib (Peutside corporate limits, rite RURAL and et nearest lown) 
~ eel 
SS ck / ted 
fe es d ITAL STITUTION {if not in If Diy streel eddress) = ‘STREET ADDRESS e. IS RESIDENCE 
3 kK f ON A FARM? 
anny Fadl aR LCL _|wo wo 
E eee hiddle Last cea ire i? Yer 
DECEASED 
(Type or print) Wi FI , . ( yy DEATH Le 192 2 
- 6 Gh ROR RACE! 7, MARRIED [] NEVER MARRIED JX] os a OF ¥ 9. AGE m) Years aa UNDER 1 YEAR| IF UNDER 247HRS. 
ee a “Months| Deys | Hours | Min. 
WIDOWED [_] DIVORCED ae. 


Wa. L ME (Give kind of work | 10b. KIND OF BUSINESS OR Taek IRTHPLACE ae 4 Zz or oy ae wg OTIZEN pe COUNTRY? 
Mead st of working life, even if retired) Se wa 
GL-RATBER'S NAME a 7) . — | 14 ‘ava AID cibe a 
Leks Cue petty mi : 
Lf (Za Pere : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16/ SOCIAL SECURITY NO.| eS WW), 23 oss 
lea bg 3 we. Kee 
Za Yet {\ Ce 


(Yes, mp, or unkown) | (Ifyesgivewerordates of service) 


|, cremation, or re (5) d in any event, within 72 hours after deat! 


ificate has been signed by the attending physician and completely f 


m the causes sid ‘on the date stated above, 


2b. DATE 
ATTENDING MED. STAFF | 
mo, | PHYS. EJ DiRecTor [J] PHYS. [] October 15, 162), 


22d. ADDRESS 
Raymond L. Richardson, M.D. 110. Mey. Stress , ee ise apolis, | Morylend 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATO: 
REMOVAL jae 
& 


Lo-{7 -17¢¢\ BAM 


IRECTOR'S SIGNATURE ADDRESS: 


ng pecs (AWA 


¢ 18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (c).) as INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: (kak I 
3 ‘ IMMEDIATE CAUSE ¢) Bilateral Bronchial Pneumonia 4 | = 
es rT DUE TO 
2 / 
& Conditions, if any, which (by E| ~ a2 © 
a4 geve rise to immediate cause 
2 (2), steting the underlying £ PVE TO 
5 couse last. (c) 
ia z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 

2 —_—a =. PERFO! 

3 yes [] No [J 
2 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part | or Port Il of item 1B.) rat i re 
o & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Kd 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) ~~ (County) ——~—~™~« Stet) 
3 a Heures leans While Not While fectory, street, office bldg., etc.) | 
#4 = p.m. 19 et work ‘at work t 
6 
& 
8 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


” NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, 


IO FUNERAL DIRECTOR: After this certi 


TO HOSPIT. 
death, Page 


25e. REC'D BY REGIS) Rin 5p. REGISTRAR'S SIGNATI 


DATE OCT 1 9 19 A Pls b py Deck Fd 


as 


VR AIS ( 
1SM 7-6: 


\ 


e attending physician and completely filled in by the funeral © 


thin 24 hours ater 


+ 


The law requires that the death certificate be execute! 


be retained by the hospital or attending physician. 


© ATTENDING PHYSICIAN: 
ry 


TO FUNERAL DIRECTO! 


TO HOSPITA, 
death. Page 


To 


Then please remove carbon papers. Pages 1 and 2 sh; 


igned by thi 


R: After this certificate has been 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


VR AIS (4) 
ISM 7-62 


) any event, within 72 hours alter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11885 . “CERTIFICATE OF DEATH 15856 
h ara cr DEATH ao 2. USUAL RESIDENCE (Where Gecsaedl lived, a institution: “Residence betore ‘edmission) 
Anne Arundel stata * STATE wary land ® cowry anne Arundel _ 


b. CITY OR TOWN (if outside corporate limits, — . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 
writa RURAL and give pearest town) 
en Burnie BY TS, x Glen Burnie 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross) ||, d. STREET ADDRESS ye. 1S RESIDENCE 
#503 Saratoga five, || #503 Saratoga Ave. ves L] No [A 
3. NAME OF First Middle Lost 4. DATE Month Dey ¥ 7 
DECEASED 1. Se 
Blybeigg prin) OOROTHY We SPARR [si PENE. ~Peteber 26% 19 64 
5. SEX ~~ 6 COLOR OR RACE/7, MARRIED K} NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YE UNDER 24 HRS. 
z isl QO / 710 test birthday) | Deys | Hours | Min. 
Female white wioowen[] ovorceo[]| August 5, 296 yrs. | 
08. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | $2, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) % : | 
Clerk Life Ins. Washington 4Q.C, | u.S.A. 
13. FATHER’S NAME e wt | 14. MOTHER'S MAIDEN NAME 
Charles A, Walden | Isabelle C. Cuhknown) 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 3 Address 
{Yes, no, or unkown) | (Ifyesgivawerordatesofservice) : 
No None |577-10-0487/ Mr. Vincent 8. Spahr (husband) Same as #2 
18. CAUSE OF DEATH [Enier only one cause per lina for (a), (b), and (e).] 5 INTERVAL BETWEEN g 
INSET AND DEA’ 
PART |. DEATH WAS CAUSED BY, fh fe = 
IMMEDIATE CAUSE (0) RK sere G © iG oft Pichadead < ee = 


: uf DUE TO we Sie, 
Conditions, if any, which (e. porte = 


gave rise to immadiata causa 
{a), stating the undertying 
cause bast. te) 


PART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR . WAS AUTOPSY 
PERFORMED? 

ele en) Galt Kos ves [] no py 

202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part t or Part Il of item 18.) =A 


OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Hom: 
Hour ¢.m, While Not While _ | factory. street, office bld 
19 at work [_] at work [_] | 


DUE TO 


‘208, (City or town) (County) ~ (Stete) 


MEDICAL CERTIFICATION 


to , 19b.7:, that (1) (we) last 

alive oe gt f..., and that death occurred aby AM, from the causes and on the date stated above. 
22b. DATE 

as S nN eg ti To WE es: 


De. “Ma Toc hun al ol TinetnsColvent. St- Batuume jad 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ——| 23d. LOCATION (City, town or county) (State) 


ore 64 
24 FUNERAL DIRECTOR'S SIGNATURE 
SINGLETON F FERAL RAL ce 


23a. BURIAL, CREMATION, 
REMOVAL (Spacity) 


Glen vba, Glen Burnie, Md, 
= ADDRESS 25a, REC'D 17 130 25b. REGISTRAR'S SIGNATURE 


eae OCT 3 0 1964 jpeg Noseagen 


fen Burnie, Md, _ 


+e 1 


FOR STATE 


jecessal 


lay 
PM3, Page 5 may be 


: This certificate should be executed wii 


TO DEPUTY . 


? 
and 3 to the funeral 


in 24 hours after death. If any det: 


2, 


| in Item 18. Give Pages 1, 


penci 
Examiner's Office along with form 


"in 


used as a burial-transit permit. File pages 1 and 


f Medica 


g the word “pendin 
prior to burial, cremation, or removal, and in any even 


4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, writin: 
of Health or its designated agent, 


director. Page 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE wiiHve 


14.886 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
‘OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before te 


FE 
gD ag a. STATE b. COUNTY 


MARYLAND Maryland altimore =v 
b. CITY OR TOWN (if outside corporete limits, , LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write KURAL ana give nearest town) 


H.W Jenkins & Sons co, 
aN "90 York Road Balto., Mde 


write RURAL and give nearest town: 
min p Baltimore 22 13 Xo 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. Is 'RESIDENDE 
SVILLE STATE HOSPITAL 6907 Dunmanway ves{] nd@a 
3. NAME OF First [ rf 
ae Irs Middle Last 4. pg Month Day Year 
(Type or print) HAZEL Me SPECKER DEATH 10 13 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] | DATE OF BIRTH 9. AGE fin ars | IFUNOER J YEAR |IF UNOER 24 HRS. 
i : Test birthdey) Months | Days | Hours | Min. 
Female White WIDOWER pivorceo {-] 15-1906 Ea wn mn | ays | Hours | n 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None Brooklyn, N. Y. eSehe 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Author C, Judson Susan Frailey 
pean BAR LI ae vr U.S; ARMEO FORCES? ; 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
hy jive war or dat ‘service, 
No None Mrs, Charles H, Judson 412 Colmar Dr. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . eee 
Go IMMEOIATE CAUSE (o)___ Asphyxia 
ff TA DUE TO hanging 
Conditions, If any, which ) 
gave rise to Immediate 
causé (a), stating the DUE TO 
underlying cause last, (c). 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
yes[} no [x 


20a. EXTERNAL GAUSE WAS 
PRIMARY & or CONTRIBUTING [] 
CAUSE OF DEATH. 


TIME OF INJURY Month, Day, Year 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury In Part | or Part If of Item 18.) 


Hung self 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,|) 20f. (Clty or town) (County) (State) 
tactory, street, office bidg., etc.) 
While oO Not While ral 


Q 19) et workL_| et work 4 A.A Md 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [a Inquiry (_], and In my opinion 
Natural causes [_], Accident [_], Suicide [5], Homlclde [_], Undetermined manner {_] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
a Mp, ASSISTANT MEDICAL EXAMINER [x] 22. DATE SIGRED 
DEPUTY MEDICAL EXAMINER [_] 10-13-64 
Address (Street, clty, town, or county) 
7a, BURIAL, CREMATION.) 230. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat” 0-15=196 | Woodlawn Cemetery Woodlawn Balto. Coe, Mde — 


25a. REC'D BY "5 194 25b. REGISTRAR’S SIGNATURE 


ore OCT BBS) 4964 pe erie Sage 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11887 CERTIFICATE OF DEATH 15858 


ol 


~ ce 
a 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission 
8 8 °. b. COUNTY 
= 32 Anne Arundel aati Maryland 
= Be b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
g s RURAL ond By. nearest town) 
2 ee asadena X Pasadena 
gy 3 1S RESIDENCE 
ra 2 ie X d. BE Oe TAL {If not in hospitol, give street oddress} f d. STREET ADDRESS ¢. sv peg 
&: Ur: Rt:16 Box 167 Rt:10 Box 107 ves] NOL 
zed 5 |. NAME OF First Middle lost 4. DATE Month Day Yeor 
= -. 
& 23 {Type 9 print ADELAIDE REGENIA STOKES mam October _12 19 64. 
=£ »es 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
oe 2S ost birthdoy) [Months] Doys | Hours] Min. 
4 hs female white |wioowen  oivorceo(] | Apr. 3, 1866 98. 
2 c8. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
groiguers during most of working life, even if retired) 
E wee Housewife Domestic Maryland USA 
bara FEN 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 o8& 
B Let John L. Bean Amanda Stone 
Boz 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Fea cE (Yat, n0, oF unknown) (lf yes, give wor or dates of service) : 
ere N pSEseees =----___Marie L. Kennedy - Pasadena, Md, 
= O5> 8 7 INTERVAL BETWEEN. 
te | 2 es eee.) asta 
= hs : « 

iP nei g = IMMEDIATE CAUSE (0) Lal) iz) 
5 =F5 4 ~ DUE TO . x f p Y Z Q d 
£ S23 Conditions, if ony, which ey LL RLEO Aptie w 
3 8 = 8 gove rise to immediote Bbezo 
=oete : = 
Bena couse (o}, stoting the under Xnbow or p 0, = 
Bete lying couse lost. a ‘rs MGrLy  @ Zé 
ee smo gsene ste 
x9 85 4 x Paxr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
2 R05 5 = 

= eee < yes [} NOC) 
2a005 Bo 
= 2 v 
Pipa ats E | 202. ACCIDENT WAS UNDERLYING ©] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inury in Port | or Port It of iter 1B.) 
eS S25 & {OR CONTRIBUTING L) CAUSE OF DEATH 
e E22 s | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
sft =s 5 
Zszes & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) {Stote) 
$58 os 2 Heer Oke tia BGS) Boise foctory, street, office bidg., etc.) 
zzE?2 a p.m. 19 lot work (] of work { 
e488 , : ‘hed 
2 $s Ponhi 21.1 certify that (I) (this it attended the deceased fram. /2°S_/ GY. 19... to... a | a 1g”, that (I) (we) last 
2323 4 é 
re 3 = saw the deceased alive an<_{ 0%, L419 Des, _ and that death accurred of 2 3 =A. fram the causes and an the date stated abave. 
we S 3 g Zo. SIGNATUR lagone - 72b.DATE 

“ owned Ux F) 

og zs 2 Tic. PHYSICIAN'S ‘ed Td. ADORE sees i Sas 

sor F fe. N’ ods [Fatty 

4 Y NAME (1) ra 
2eu38 ™ 72 F (CARI S MP \11g anl 24 7? 
ee ee 
Fd 2) ATS 230. BURIAL, CREMATION, | 72. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Cily, town, oF county) (tote) 

>S REMOVAL (Specify 
roe 3 2 R N 
ee 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 


are 
aes 
=> 
2a 
a 


P.B. Robinson - Leonardtown, Md. 


S= 


“BOTS 


\ 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


& 


MARYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA age 
CERTIFICATE OF DEATH { 59 


1. PLACE OF DEATH 205 ADs AIS (Ee? PE ao GAY 


8. COUNTY yP LOGP Se Conwel escenf- 


MARYLAND 


2. USUAL RESIDEN' 


E (Where daceased lived, If Inslitutlon: Residence before edmission| 
b. COUNTY 


a. STATE va) - 5 b, 


"|e. LENGTH OF STAY IN 1b 


b. te Mate ‘OR TOWN [if outside corporate limits, 
write RURAL and giv nenrast town) 


~¢, CITY OR TOWN (if outsida corporate limits, writa RURAL and give nearest town) 


LEEDS * 


WIDOWED fx] DIVORCED [_] 


LILT IE 


o 
N 

uv 

= 

a 

my ov UR VI Se 4 f 

3 a. pare OF SA ‘OR een PIS He} sive ise ae) yd. SSTREET ADDRESS @. IS RESIDENCE 
220, ese CAP = stn iL MOKA: an cr ON A ofr 
my as Bure 1 | L632 Wade VWs ine yon vs [] No 

5 3. NAMEOF First = 4 DATE Month ‘Day Ye A 
a DECEASED : 

a {Type or print) wiliawn ( is SEATH 44 /@ 19% x 
3 5. SEX 6. COLOR OR RACE) 7. MARRIED LI NEVER MARRIED i B. DATE OF BIRTH | 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


irthday) 


Months | Days 


Hours Min. 
yes. 


100. USUAL OCCUPATION — of work 


done ne most y working Ce ‘even if retirad) 


0b. KIND OF BUSINESS OR INDUSTRY 


hysician and completely filled in by the funeral 


FemMove cal 
riy, event, within 72 hours after death. 


feb M72 {County & Stele, or foreign country) 


Black 


12. CITIZEN OF WHAT COUNTRY? 


UwgeA 


Glan? ashen sh: ae 


nal 
- 


William 


ce ae NAME K hes 4 


on 


14. Beli MAIDEN OLE. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥pei no, or unkown) | (fysigivewarordates ofsorvies) 


2 9°-01-d7y5 


16. SOCIAL SECURITY nes 17, | ee 


Derethy Stokes - 1630 N. Washington St. 


AY Shes ts 


igned by the attending p! 
-transit permit. Then please. 


|, cremation, or removal, 


DUE TO 
Conditions, it eny, which {b) 
gave rise couse ea 
{a), stating the underlying f OUETO 
cause last. i, te) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), tat ——t a 
PART I, DEATH WAS CAUSED BY: ( Z 
IMMEDIATE CAUSE (a) b C4, ALLA (eye — 


ms z Lussier ‘BETWEEN 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE 


While 
al work 


Not While. 
at work 


Hour a.m. 


MEDICAL CERTIFICATION 


Ld 
d the deceased fro 


occur 


ED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Kal) 19. WAS AUTOPSY 
PERFORMED? 
ves [] No FE 
}20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in Part | or Pert Il of item 1B.) =e 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~~ (Store) 


faclory, street, offica bldg., ete.) H 


G: 


Sef, that (1) (we) last 
, from the causes and on thé date stated above. 


ATTENDING 
MD. Ba—trecror ia] Pas. Oo 


22b, DATE 
SIGNED 


22d. per 


he Ved ne) 


Laue Gu bercns, Me 


JURIAL, CREMATI ,| 23b. DATE THEREOF 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


ee | LOCATION (City, Lane, county) Tense) 


Baltimpe, Maryland 


VR AIS (4) 
20m 5-63 SY 


Charles R. law 802 Madisen Ave., Balto., Ma. 


23a, ee ou 23c. NAME OF CEMETERY OR ee 
MOY, pecil 
Surf: 10-20-64 Mt. Auburn 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATI 


\ 


eo “\ 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF MEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
dg, ieee SEAT 15860 


z 

23 = Ttem Ll Film G50) 2. USUAL RESIDENCE Where decessed lived, If institution: Residence before edmission) 
25 @. STATE b. COUNTY 

eng Anne Arundel MARYLAND Maryland Anne Arundel 
“vs b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
Bas write RURAL end give nearest lown) 

S53 ftdeorge G Meade, Nd | unk X 8029 Leslie Rd 

Ban d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) | @. STREET ADDRESS ~ fe IS wea De 
dee * “ ON A FARM 
at Kimbrough Army Hospital Fort George G Meade Md ves (] No [i 
< Bn °3. NAME OF First “Test DATE ‘Month Dey —— 
an DECEASED 

Eos WE OMIE a MAE STRACHAN | Beara October 13 1%), 

v $2 5. SEX 6. COLOR OR RACE|7, mARRIED [EX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pee f birthday) |"Months| Deys | Hours | Min, 
882 Female Cau wioowip[] —oivorceo] | Oct 26, 1920 a3, yrs, | | 


Oe. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


uN. BIRHELACE Count, mn §-3ipte jor foeion country) 


Housewife gv |. aoe. ; South Carolina = ii USA =. _ 
g 13. FATHER'S NAME { 14, MOTHER'S MAIDEN NAME 
3 (unknown) Dail | unknown 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address ~ 
s {Yes, no, or unkown) | (Ifyesgivewerordatesof service) 
cs No NR 217-20-2457 | sfc Charles W(Husband) Same as # ~ 

18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).)_ 2 Oe AeA 
PART I. DEATH WAS CAUSED BY: 
uwescaepe,, Circulatory Collapse _|Peirs 
f DUE TO 


Dessiminated Carcinoma of Cervex 


which (b)_ 
geve rise to immediete ceuse 

{e), stating the underlying ( DUE TO 
couse lest. tc) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. WAS AUTOPSY 
cls None Known Yes Oo No 
= |2De. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Siete) 
ray Hour a.m, While Not While fectory, street, office bldg., etc.) | 
2 an 19 et work [] et work [] 


. | certify that (If (this hospital) attended the deceased from... EO ee et » 924, that G2 (we) last 


saw the deceased alive on..13.. Oot... 19... Aly, and that death ae ath! Lh, FUn the causes and on the’ date stated above. 
22e, SIGN. ‘% 22b. DATE 


bs LF. Lita mo, [PHYS TS] Dinecror [} avs. 6X 13@cb; Gliese 


22d. ADDRESS 


NAME (9b CARL A FISCHER, Lt Col MC Kimbrough Army Hospital, FGGM Md 


23d. LOCATION (City, town or county) (Steve) 


ARLINGTON, VIRGINAA 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VP Lheeybng 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


ae wieca ome 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
cify! 
Et | ARLINGTON NATIONAL 
24 Fl 


/; [pte ADDRESS 
ROLD_S. WADEM, 550 Wash. Blvd.,Laurel, Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


TO HOSPITAL . ATTENDING PHYSICIAN: 


as 
=> 
z 
$2 
| 


& \ 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


—_t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11890 CERTIFICATE OF DEATH 


3 
SEs 1, Bor ord) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
5 5 
et Anne Arundel waruann || Maryland »- COUNTY Anne Arundel 
= 35 b. CITY OR TOWN (if outside corporate limits, ©. LENGTH DF STAY IN 1b ||. CITY DR TDWN (If outside corporate limits, write RURAL end give nearest town). 
Bse write RURAL end give nearest town) 
‘ate 3 Annapolis i Annapolis 
ue = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS ©. IS RESIDENCE 
2esr, ital j ON A FARM? 
= a3 Anne Arundel General Hosp 1212 West St., ves) not 
55 3. NAME OF First Middle Last 4. DATE Month Day —Yeer 
=] 
3 (Type or print) Ethel Va NSANT THOMPSON DEATH October 8 1964 
(I) 5, SEX 6. COLOR OR RACE | 7, MARRIED [Jf NEVER pone 8. DATE OF BIRTH 9. i Bre (FUNDER 1 YEAR IF UNDER 24HRS. 
q st Months | Days | Hours | Min. 
Female White wipoweD [7] vivorceot]| April 4, 1887 | 4 


11. BIRTHPLACE (County & State, or ss a 


Maryland 


14. MOT) ER’S MAIDEN NAME 
CLARA slohnsos/ 
17, INFORMANT Address 
Fy fs 72 
Denis J, 7, Horyp sor! nr 
18. CAUSE DF DEATH [Enter only one cause per line for (@), (b),-and (c).3 INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. a WiaS CAUSED BY: ( eS Z i ZL Lacentry Peis Basen 
bul 
Conditions, If eny, which re ae eee ay Cit aind orcas pice 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


12. CITIZEN OF WHAT 
COUNTRY? 


oe 


10a. USUAL OCCUPATION (Give kind of work done ane ie oat vee ESS OR 


during we of working life, a retired) Pe 
13. FATHER’S NAME 
Whee HU sat: 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, oF, 7 ee oe 


_ 


lease rt 


Then 


tending physician and completely 


19. WAS AUTOPSY — 
PERFORMED? 
yes] noxx 


206. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour e.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 


white Not While factory, street, office bidg., etc.) 
19 at work L_] at work C 


ify that (1) Sbtscboxpibe) attended the deceased from__May __, 1961_, to Oct. 7, 1964, that (1) sae) last 
ed alive on 1904 _, and that death occurred at____M, from the causes and pn the date stated above. 
22. DATE SIGNED 


af ingles ba STAFF | 
Sey VA, Lee wp. ANPING oy Bintcror CJ evs, | 7-9-7 


22¢, PHYSICIAN’, 22d. ADDRESS 
ME OPP aon Seg 


121 Cathedral 


ae 
23a. BURIAL, rpeain | 7) 23b. DATE THEREOF | 23c,_ NAME OF CEMETERY OR preeniany 23d. TION (City, SPOR county) (State) 


bei a -[-LY \_St eee Ss wi f2 /D- 


i (Lusstopets: %: OCT 1 3 16h 258. ig Lag He is 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


~~ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


118937 CERTIFICATE OF DEATH 15862 


rc 
& 1 PERCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
5 « TY 
2o @, STATE b. COUNTY 
aes AA ennai | Maryland a 
peal] b. CITY OR TOWN iif outside sere alr | . LENGTH OF STAY INIb || c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 

aD write e E wri} | 
aa BROOREYIT . Brooklyn 

we = 2.| rate =e = 
Ban d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) 4. STREET ADDRESS - 1S RESIDENCE 
me Px} . ON A FARM 
aah 107 Doris Ave, 107 Doris Ave. [ves CJ no (1. 
26 —— — _ ee = a 
3 Bn 3. bubs Middle Last 4 eee Month Day -Yeor 
. ~ 
eae (Type or print) = OG Ladys Be Thompson Starx Oct 2 19 64 
& 4 “ ibs A aS 
S5= 5. sex 6. COLOR OR RACE) 7, aRRiED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER1 YEAR) IF UNDER 24 HRS. 
wis rit lest birthday) |"Months| De Se 
ary emale rere Deys | Hours Min, 
sos wivowt kj divorced [_] Dece 12, 1905 58 yrs. 
se 1Da, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if ratired) 


saat i$ f£e—— I Mde USA 
13. FA augaete > ae Home | 14, MOTHER'S MAIDEN NAME —— 
John Parks | Clara Messick 
i WAS bie Ee IN U.S, fica FORCES? i 16, SOCIAL SECURITY NO.| 17. INFORMANT _ Address — 
es, No, or unkown, yes give werordetes ofservice 
No Family _ Same_ 
——— F “VINTERVAL BETWEEN 


ician. 


After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then please 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse ps 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE WAtAnS! — eee — 


Conditions, if eny, which oe '- hte = 5 4 
geve risa to immediate couse 
pete 


The law requires that the death certificate be executed within 24 hours after 


(e), steting the underlying 


couse lest. 


(3) 


to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


rd 
bal 
HS 
a 
a 
= 
a) 
i 
6 
= 
6 
+ = - eee ee 
ag 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 2PT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ela 
2 = 
2 = 
$ 5 S - ‘ ves [] no [] 
oe 5 © | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part § or Pert Il of item 18.) 
© E | op CONTRIBUTING [] CAUSE OF DEATH 
£ = & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 & | 20c. TIME OF INJURY Month, Dey, Yeer _) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stato) 
Sed > a Hour e.m, While __Not While fectory, street, office bidg., ate.) | 
@.@° ES work at work 
Bao Ss 
eORs £0, ig that (1) (we) last 
ZG 2 saw the deceased alive on...... and that death occurred alla. from the causes and on the date stated above. 
fans | | Ady eS a Pe 
EA,A® 4 
wave i A mo. | PHYS. fief oirecron [] PHYS, [] Coplay 
Sise 22e. nae | 22d. ADDRES! i 
& = NAM Gy.) ae 
“Es | Morton 4, Kriegtr, M.D, | POLE [OM che fou i. Mac Ae 
€pue 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 234. i (Stete) 
o 3 REMOVAL (Specify) 
80 : is ; Cedar Hill 

Q4-FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR |25b: REGISTRAR’S SIGNATURE 
. oft, 
nh jie Cocotte. lal" 519 Lvs Jorge 


funeral \S 


by the 


in 


apers. Pages 1 
72 hours after A 


filled 
in 


cian and completely 
it, with 


ase remove carbon 


= 


fand In any even 


ft 


cremation, or rel 


transit permi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After thls certificate has been signed by the attend 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within yi hours after death. 
director, page 3 should be detached for use as the burial 


VR ALS (4), 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 03 


11892 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
thins a. STATE b, COUNTY 


Anne Arundel MARYLAND Harvland Baltimore (3 to ay uA 
b. CITY DR TOWN (If outside cory TT limits, c. LEN ‘OF STAY IN ib || c. CITY DR TOWN (If outside corpor imits, write ‘end giva neatest town: 


write RURAL and give nearest town: re 
Crownsville 5mos.20 days alti Avs 
Gd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS 6. 1S RESIDENCE 
Crownsville State Hospital 319 E, North yes] no (ah 
3. AME DF First Middle Last 4. ald Month * Year 
(ype or print) 3-#25148 Grace Rosalie Wallis | DEATH 19 64 
5. SEX 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRI 8. DATE OF BIRTH 9. AGE (In years — TYEAR eet 
O as Rule 7 5 day) er | oa | Hours | Min. 
Female White WIDOWED [3 vivorceo[]|October 16, 189) 2 yrs, 


12. baal bel ne WHAT 


10a, USUAL OCCUPATION (Give kind of workdone | 10b. ae OF BUSINESS OR 11, BIRTHPLACE Ceaany & State, or ie country) 
during most of working Iife, even If retired) INDUSTRY 


Saleslady _ eons Maryland TeSehs 
13. FATHER’S NAME 34. MOTHER'S MAIDEN NAME 
Charles Patenaude Rosalie 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ef yes pire war or dates of service) 
No Unknown Hospital Records 
18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
any HEGATE atige a Cerebral Vascular Accident days 
Set DUE TO 
Conditions, If any, which ) Cerebral Arteriosclerosis Years 
gave rise to Immediate ed 
cause (a), stating the os 
ahdativing cede’ last es General Arteriosclerosis Years 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART i(a) | 19. Peer AUT 
yes [J No] 


20a, ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While white factory, street, office bldg., etc.) 


; ahs, to__10/4 _, 19 64s, that (I) (we) last 
= , from the causes and on the date stated above. 

220. DATE SIGNED 

mo, SAE Hieron IME Cl 20/5/64 


22d. ADDRESS 
epp, M. De | Crownsville State Hospital, Maryland 


MEDICAL CERTIFICATION 


23a. a 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Sori’ | 10-9-64 Baltimore Cemetery Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Ullrich Fmeral Home, Baltimore, Md. 


oRENT 49 VL wih duselgh ' 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 3 hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11892 - CERTIFICATE OF DEATH _ 15864 


= 

= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 ieiinenl e. STATE b. COUNTY 

2.2 Anne Arundel MARYLAND Maryland Anne Ayundel 
Sos b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
2s 2 write RURAL and give nearest town) 

ens Annapolis 4 days Ie RURAL - dgewater 

pin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Ts RESIDENCE 
23k rs { 

= Bs Anne Arundel General Hospital Rtel, Box=341 ves] no 

> ——— 

Ss §= a ire tz First Middle Last 4 DATE Month Day Year 
22> 

SSE (ype or print) Wheatley fee WARD, Sr. DEATH October 29 19 6h 
Bgs 5. SEX 6. COLOR OR RACE | 7. MaRRTED [-] NEVER MARRIED[} | 8» DATE OF BIRTH 9. AGE (in, yoors TIF UNDER YEAR au ts 
BEE Male White wivoweD [X] pivorceo[]| May 29, 1888 rs. : 
ae Joa, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
S3a dyring most pf working life, even If retired) i} COUNTRY: 

Z3s PEM Dt Die woek Maryland <6. 
ters 13, FATHER’S as, 0 


ER’S MAIDEN NAME 


IK. Meelee. 


Address 


2 Spaews EAD Je, #2— 


78. CAUSE OF DEATH [Enter only one cause pam line for (a), (5), and U7 TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONGEL SUE 
IMMEDIATE CAUSE (2) 


/ DUE To 
Conditions, If eny, which ). 
gave rise to Immediate 


S, 


15. CAG ARLE VA ee 


16. | news 
(Yes, "IR we ey 


ay dept 


transit perm: 


cause (a), stating the ( DUE TO 
underlying cause last. (c) 


2 
5 
< 
2 
S 
5 
= 
S 
z 
= 
BS 
os 
<3 
NS & | Par. 0TH Me T a. imma i ical lla iiail i 19. WAS AUTOPSY 
22 Os YWLO Ss i PERFORMED? 
Se O13 rd yves[] no XX] 
= 
z ez = | 20a. ACCIDENT a UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
a hus & | OR CONTRIBUTING [] CAUSE OF DEATH 
£822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eos 
o 2s g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
e-S0 a Hour a.m. While Not Whti factory, street, office bldg., etc.) 
Pegs (8 Co"st worn” 
cow =e =F} = at work et work 
Buzzy that (1) (% last 
= = 
s 25 and that death occurred at____M, from the causes and on the date stated above. 
on = os 20 FH 7 22b. von SIGN 
2 uo aT] 
25 8 Ae "S Oo) Binecror CO] evs, CA 
e2°5 sige is ADDRESS 
eo 
SEsz / Edward S. Beck,M.D. 71 Franklin St... ea Ma, 
sale 230.” BURIAL CREMATION,| 23b, PEL THERE 1% 23¢. eM, CEMETERY OR CREMATORY | 230, Fe ahah City, town or county) (State) 
a6 TG P /) 
‘ASD ELUS. bey, 
‘ADOR 256. REC'D BY REGISTRAR| 25. REGISTRAR’S SIGNATURE 
€ A. 
CL 
eo) LZ! Chursegoclie ng. oe NOV 2 1964 tovtog 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


, il 24 hours after 


jal or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11894 Lien CERTIFICATE OF DEATH 


et 


geve rise to immadiats couse 
(2), stoting tha underlying (| OVE TO 


BU ) 

3B 1. PLACE OF DEATH = Ce RESIDENCE (Where deceased lived, If Institullons Residence be! 

34 4 » CONN a. STATE b. COUNTY 

rr E ARUNDEL MARYLAND % i 

=o se) b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If eutside corporote limits, writs RURAL and giva neerast town) 
Sis write RURAL end give neerest town} ‘< = 

ak. LAURBL 33 years Washington, D. C. 7 HAS 

3a 4. NAME OF HOSPITAL OR INSTIT if not in hospilel, giva strael addrass) ¢. STREET ADDRESS “a, @. IS RESIDENCE 

ete aa fh BEST TOL TRA THING! SCHOO ON A FARM? 
> 38 LAUREL, MARYLAND . — . 1312 13S bay Pio aq sl 6 Gt 
3 BN . NAME OF Fist i La “Last ~~ Month “Dey 
2 oR DECEASED 

ea ers oer FANNIE BELL WARREN DEATH October 10 1964 
Oc] = = 

wake 3. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR) IF UNDER 24 HR 
2 a F. oO al bast birthdey) ere] Days | Hours | Mi 
a8 Female White wipowen [_] pivorceD [_] 6-3-09 55 ym | ‘a 

iy © 10s, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) 12, CITIZEN OF WHAT COUNTRY? 
26 dona during most of working life, even if retired) 

3& Institutionalized -- DearS, os ‘ USA 
aie 13. FATHER’S NAME + ©< 14, MOTHER'S MAIDEN NAME 

ae 
3s Frank Warren Hannah Warren . = 

iy § Me WAS tose TEN ee ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

=e ‘as, no, or unkown] yes give werordetesotservice) * 

oe 4 a. ee, Children! s Center, Laurel, Maryland — 
Sa 18. CRUSE OF DEATH [Enior only one couse per line for (a), (b), end (c).) a = = Baise sie 
3 E PART |. DEATH WAS CAUSED BY; . ‘OR Al DET 
za IMMEDIATE CAUSE le). Pulmonary Embolism =e 2 - Sos Seibeu re 
es 1 + 
ees Jia DUE TO 

=e ssintomtidh’anys Seach a Circulatory Sta asis (Bedpatient) 4 years 

3 
a 

” 

3 
= 

3 

g 

5 

8 

2 
2 

s 
< 


f Health prior to burial, cremation, or removal, and in any event, 


2 eae Mental Retardation 
© eo we 
= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
9 
8 = =a 
< No 
2 Ss . —_ a 
853 = [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Pert tor Pert Il of item 18.) 
Ba & | op CONTRIBUTING [] CAUSE OF DEATH 
£22 G JF ETHER, NOTIFY MEDICAL EXAMINER) 
as 3 < | 20e. TIME OF INJURY Monin, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town] (County) (Stete} 
3 2 Hour atm While __No! While factory, street, offiea bldg., etc.) | 
3 33 : ie ‘0 je work [] at work | 
Sg? 
ORs 21. f certify that (I) (this hospital) attended the deceased trom. LOLB.ioivny IBM 10. LOLLO. cor 19.04 that (I) (we) last 
= : 
S932 saw the deceased alive on.... 10/10 1994., and that death occured at:... Of Be th eauses and on the date stated above, 
38 = 
S25 220, SIGNATURE 22b. DATE 
id ATTENDING STAFF SIGNED 
Sm 2 vw W ste ieee mo. | PHYS. =] DIRECTOR OO Pays. fe] 
5 cy q Ge Fe. PHYSICIAN! ‘ mo 22d. ADDRESS 
= NAME (Type 
Be a, | MARGARET WONG MOLA, M. |. Children's Center UEC) | Maryland 
Oc 33 23a. BURIAL, CREMATION, | 23b. DATE/THEREO} ME OF CEMETERY OR Chie 23d. LOEATION (City, town or co (Stete) 
lait £3 OVAL (Specity} id 
ovotd 
fm ik : 7 y 
vr AIS (4) 24 FUNERAL DIRECTOR'S SIGNAPARE eee Cy Lice ‘i ¢ T ie'4 25b. RE syns SIGNAT! 
15M 9{60 1 Will Drahaorw godt DATE 6 1964 { log 
c f url Si 


t 


thin i hours after death. 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


s 
5 
> 
= 
a 
s 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 


i805 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
+ il CERTIFICATE OF DEATH mani 
22 a 1, PLACE OF DEATH 2. USUAL RESIDENCE a deceased lived, If Institution: Residence before admission) 
ae 8. COUNTY Thee STATE b, COUNTY 
278 4 ave Seuvde/ MARYLAND. Af def 
baat Ka b. CITY OR TOWN (if outside cor pera 6 limits, c. LENGTH OF STAY IN 1b Lee TOWN if outside corporate limits, write aa oe, give aaa town) 
Bs ra write RURAL ea a nearest town) so 
= .8 ta XK { ade VA tow 
3 a / d. NAME OF HDSPI ACO OR INSTITUTIDN (if not In hospital, give street address) fp STREET ADDRESS Ch TSR ESIDEMDE: 
=o # 
ese/ | 7 apolit - Kord 1a 4b- Aletaggale ~fo ves] no 
3s s = 3 ieee First Middle Last ATE Month Day Year 
2S Pa 
ese (Iype or print) OH. USASSME z ' Beara 70 /F 19 
Sos 5. SEX 6. COLOR OR RACE | 7, MARRIED f>} NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
tal Sd ; Jast birthday) | Months | Days | Hours | Min, 
Zee \ wivowen [}__vivorceo|/P FL /FOD |GA yes. 
- _ 10a. USUAL OCCUPATION aay Ind ofworkdone| 10b. KIND OF BUSINESS OR iL Sa ELACE We: ‘& State, or foreign country) | 12. CITIZEN OF WHAT 
= 2 2 during most of working Cy even If retired) INDUSTRY. Ci pe 
pos fe : Ae J- [precy OY: Lh 
Bes 13. FATHER’S NAME Lewd 

cp 


14. C2 MAIDE! 
Vopr _ LVs sper Yteh horcea td 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address § % a ‘ 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 2le- 2 I~ 2-298) ye? ee ee 


oS 


2s 
E28 18. CAUSE OF DEATH [Enter only one capee per fee (8), (0), and (Ch : ya Bele 
Bee PART 1, DEATH WAS CAUSED BY: ele Wed <9 ens Hn aoe: - 
SES IMMEDIATE CAUSE (0) 
esa | DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
couse (a), stating the ¢ DUE TO 
underlying cause last. 


factory, street, officebldg., etc.) 


Hour @.m. 


while Not While 
19 at work] at work (J 


21k entity that (1) (this hospjtal/attended the er from. G) 
iz and that death occurred at?)130A 


0 OR Mw Eres wp. BRS Ne] Bintctor C) pave. 


ae. PHYSICIANS > = 22d. ADDRESS 
MY ‘ . Pete: La, LAl- Cxthedf pf Bava fof. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aes 2g, 
2/ oct, 


REMOVAL (Specify) 7 | 
blew Haver Weseriel fe Glens 


ADDRESS 
Kew Byewrt Ind. m0 CT 21 19 


(c). = 
3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) |19. EUG 
= ie te eo 
3 PAN nye = hurls - ves[] No 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
| | OR CONTRIBUTING [7] CAUSE OF DI 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 
= 


that (1) (we) last 


, from the causes and on the date stated above. 
226, oa 7; N 


ha 


filed with the State Dept. of Health prior to burtal, 


director, page 3 should be detached for use as the bur 


should be 


ia. 
FONE! 


DIRECTO 


ae 


MARYLAND STATE DEPARIMENT UF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11896 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If cod PSE i Or = ‘¢dmission) 
. iy e, STATE f b. COUNTY “HG 
GUM E- UID EA MARYLAND LOR O- 


oe 

=ug ITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF SPAY INT | FY OR TOWN {Wf outide corporate limit, wilte RURAL and give Reeves fowa) 
Bao write RURAL and givejneergst town) pee hi 

£48 UU apo ys Hvup OS ae 

R me Fal ag OF HOSPITAL OR INSTITUTION (if not in ah jive street a7 ) ‘d. STREET ADDRES: . See 
eee y 

ra ae sf. Wes s eee 

BEN al post 2 Loudult = ie 
S§ 3. NAME OF First a last 4 DATE oni “Day Voor 

2 DECEASED 

a9 3 (vpe oF print) Hy ITE. P. DERTH ZO 13 1964 


5. SEX iF UNDER 1 YEAR 


“Months | ‘Deys 


IF UNDER 24 HRS. 
Hours Min. 


AGE (In yeers 
last birthdey} 


oe a 
Il, BIRTHPLACE vey & Stete, or foreign country) 


Mare 


| 14. MOTHER’S MAIDEN NAME 


| Moethn Dye 


Hy Te SECURITY NO.| 17. INFOR! 1, Address, 


wal V4N GEL We 2, Fe 


or (e), (bj, and (e),) | INTERVAL BET BETWEEN 


if MARRIED Each MARRIED [_] | 8» DATE OF BIRTH 


wipoweD [_] Divorced [_] {-2 y- [880 


10b. KIND OF BUSINESS OR INDUSTRY 


rey 


M tava 


We. USUAL SCC UPATION (Give kind of work 


“eta Ve i we 1p even, Vs retired) 


12, CITIZEN OF WHAT COUNTRY? 


Wora - 


13. eth bh 


15. WAS DECEASED EVER IN U.S. nO) FORCES? 
(Yes, no, ar unkown) | (Ifyesgivewerordetesofservice) 
1B, CAUSE OF DEATH [Enter only one ceuse 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) AVAL V YM Ae} ee we LEE a 
A DUE TO 

Conditions, if eny, whbch {b) 
eve rise to immediete cause 
(a), stating the undarlying 


igned by the attending physician and com 


jal-transit permit. Then please remove 
|, cremation, or removal, and in any eve: 


DUE TO 


Seen (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 
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